The  Library 


OF 


MEDICAL  jgCHOOL 


No. 


&v   J 


OP  MEDICINE.  369 

ERYSIPELAS. 

The  next  disease  of  which  I  shall  speak,  is  one  that  I  hardly 
know  where  to  place ; — I  mean  erysipelas.  This  word  is  said  to 
be  derived  from  tpva>  to  draw,  and  irc\as  near  or  adjoining ;  from  its 
tendency  to  affect  the  neighbouring  parts.  Rayer  places  it  with 
the  rashes,  because  there  is  a  continuous  redness  of  the  skin ;  but 
Willan  places  it  among  those  which  have  a  large  collection  of 
water; — bullae.  The  truth  is,  this  disease  may  exist  without  the 
formation  of  any  secretion, — without  any  collection  of  water,  or  even 
watery  vesicles ;  yet  I  think  that,  in  a  great  number  of  cases,  it  does 
produce  an  elevation  of  the  cuticle  (of  smaller  or  larger  size)  con- 
taining water.  Upon  the  whole,  it  may  be  right  to  place  it  with 
the  rashes;  as  the  redness  is  diffused,  and  always  exists,  whereas 
vesicles  or  bullae  do  not ;  but  it  is  a  matter  of  no  very  great  import- 
ance. 

Erysipelas  is  a  very  intense  affection ;  of  the  same  description  as 
roseola  and  erythema.  What  roseola  and  erythema  are  mildly,  ery- 
sipelas is  severely.  If  you  have  a  case  of  a  diffused  redness  of  the 
skin,  with  heat  and  more  or  less  smarting,  without  disturbance  of  the 
constitution,  and  without  any  swelling  of  any  consequence,  you  may 
call  it  erythema ;  or  if  the  symptoms  be  equally  mild,  and  the  rash  is 
rose-coloured,  you  may  call  it  roseola-,  but  if  the  part  be  much 
swollen,  the  inflammation  very  intense,  the  pain  and  heat  very  great, 
and  the  constitution  be  disturbed ; —  then  you  call  it  erysipelas.  It 
differs  from  erythema  in  this : — that  while  the  inflammation  of  ery- 
thema may  be  chronic,  as  in  "  erythema  nodosum,"  or  "  erythema 
tuberculatum,"  erysipelas  is  always  an  acute  febrile  disease  ;  attended 
with  heat,  swelling,  pain  (which  erythema  and  roseola  may  not  be), 
redness  of  some  part  of  the  skin  in  patches ;  and  often  united  with 
vesication.  The  swelling  is  irregularly  circumscribed ;  and  is  gene- 
rally soft.  Generally  the  redness  disappears  on  pressure,  and  in- 
stantly returns  when  the  pressure  is  removed ;  as  in  erythema  and 
roseola. 

Very  often,  before  this  inflammation  comes  out,  there  is  a  previous 
excitement  of  the  constitution ;  as  is  the  case  in  measles  and  scarlet 
fever.  Before  tenderness  of  the  skin  is  felt,  the  patient  may  be 
feverish ;  or  he  may  have  headache,  nausea,  vomiting,  drowsiness, 
vertigo,  or  tenderness  of  the  epigastrium ;  or  he  may  have  rigors. 
After  these  symptoms,  more  or  fewer  of  them,  have  existed  for  some 
time,  in  greater  or  less  intensity,  about  the  second  or  third  day,  some 
part  of  the  skin  will  feel  sore ;  and,  on  being  looked  at,  it  will  be 
found  a  little  swelled,  and  a  little  red  and  hot.  All  this  increases. 
The  skin  becomes  more  swelled ;  very  red  and  very  hot ;  the  patient 
experiences  pricking  or  smarting  pains ;  and  the  general  excitement 
and  feverishness  are  increased.  Occasionally  the  local  symptoms 
appear  first ; — the  feverishness  taking  place  exactly  in  the  same  de- 
gree that  they  do;  but  sometimes  you  have  the  feverishness  first, 
and  then  the  redness  appears.  Very  frequently,  after  a  little  time, 
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minute  vesicles  are  seen  here  and  there,  in  the  inflamed  part.  Fre- 
quently you  have  no  vesicles  at  all ;  and  when  you  have  vesicles, 
they  frequently  occur  only  in  some  particular  parts  of  the  red  patches. 
Sometimes  they  are  not  very  large ; — they  are  really  vesicles ;  but 
sometimes  they  are  as  large  as  walnuts ;  and  are  then  called  bullce 
in  Latin,  and  blebs  in  English.  These  contain,  at  first,  a  clear 
fluid;  but  sometimes,  after  a  day  or  so,  it  becomes  turbid  ;  and  is 
more  or  less  yellow.  These  burst,  and  the  fluid  oozes  out ;  so  that 
a  yellow  crust  forms  ; — a  crust  which  is  made  of  this  secretion  dried, 
and  the  exfoliated  cuticle.  If  the  disease  decline  without  forming 
any  of  these  vesicles,  or  bullae,  the  cuticle  is  sure  to  come  off,  and 
you  have  a  scurf;  but  if  there  be  vesicles,  or  bullse,  then  you  have 
crusts.  Sometimes  the  surface  under  the  elevated  cuticle,  after  the 
bursting  of  the  bladder,  secretes  pus ; — more  or  less  suppuration  will 
take  place ;  and  sometimes  the  secretion,  be  it  pus  or  mere  lymph, 
is  very  acrimonious;  so  that  it  produces  great  irritation  of  those 
parts  over  which  it  flows. 

This  is  a  disease  which  has  a  great  tendency  to  spread.  It  will 
sometimes  spread  over  half  the  body.  I  have  seen  it  spread  from 
the  occiput  down  to  the  toes.  As  it  spreads,  sometimes  the  part 
first  affected  recovers;  at  other  times  it  does  not;  so  that  you  have 
one  immense  sheet  of  red  colour.  It  is  sometimes  very  curious  to 
see,  as  it  spreads  along,  how  the  parts  first  affected  become  well. 
Now  and  then  it  will  suddenly  cease,  and  some  internal  part  suffer. 
This  change  of  situation  is  called  metastasis  ;  and  if  it  only  disappears 
in  one  part  of  the  surface,  to  reappear  in  another,  the  French  call  the 
circumstance  delitescence  •  but  if  an  internal  part  be  affected,  it 
deserves  the  name  of  metastasis.  When  it  extends  slowly  from  one 
part  to  another,  (whether  the  part  affected  recovers  or  not),  it  is 
called  "  erysepelas  erraticum ;" — wandering  about.  In  another 
form,  you  will  sometimes  observe  very  great  swelling,  and  a  great 
effusion  of  serum  into  the  cellular  membrane;  and  it  is  then  called 
"erysepelas  cedematcdes ; " — being  cedernatous.  Now  and  then, 
the  irritation  of  the  cellular  membrane  under  the  skin,  is  much 
more  severe  than  to  secrete  mere  serum.  It  is  so  severe  as  to  secrete 
pus;  and  then  it  is  called  "  erysepelas phlegmonodcs ; "  it  being  the 
character  of  phlegmon  to  secrete  pus.  When  this  occurs, — when  the 
cellular  membrane  underneath  the  skin  becomes  affected,  as  well  as 
the  skin  itself,  to  a  great  degree, — there  is  extreme  pain,  extreme  ten- 
sion, extreme  hardness.  The  limb  feels  as  though  it  would  burst ;  the 
patient  is  skin-bound;  and  the  general  symptoms,  throughout  the 
body,  are  excessively  severe.  Suppuration  sometimes  occurs  only  here 
and  there;  but  sometimes  it  is  very  extensive.  It  is  by  no  means 
uncommon,  in  partial  phlegmonous  erysipelas  of  the  face,  to  see  the 
affection  suppurate  in  particular  spots ;  as,  for  instance,  at  the  orbit. 
The  cellular  membrane  under  the  eyelids,  is  disposed  to  run  into 
suppuration,  when  there  is  no  suppuration  in  any  other  part  of  the 
face.  But,  besides  this  local  "  erysepelas  phlef/monodes,"  you  will 
sometimes  see  a  whole  extremity  fall  into  this  particular  state. 
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Erysipelas  is  a  disease  which  is  by  no  means  confined  to  the  surface 
of  the  body.  You  will  continually  see  the  throat  affected.  If  the  inner 
part  of  the  throat  and  mouth  are  the  seat  of  disease,  you  will  see  the 
throat  red ;  the  tongue  red ;  the  mouth  complained  of  by  the  patient  as 
exceedingly  hot ;  perhaps  a  short  cough,  and  a  difficulty  of  swallow- 
ing. In  fact,  there  is  a  sore  throat.  Very  frequently,  too,  it  will 
run  down  the  membrane  lining  the  tubes;  so  that  you  have  a  very 
great  cough,  and  a  difficulty  of  breathing.  You  have  more  or  less 
bronchitis ;  and  sometimes  there  is  really  severe  bronchitis  ;  but,  for 
the  most  part,  it  is  only  a  superficial  sort  of  inflammation  ; — erysi- 
pelas of  the  mucous  membrane ;  and  will  go  away  without  the  adop- 
tion of  any  strong  measures.  Very  frequently,  besides  the  sympa- 
thetic effect  occurring  at  the  beginning  of  the  disease,  you  find  great 
tenderness  of  the  epigastrium ; — the  patient  complaining  of  intense 
heat  there ;  and  sometimes  the  same  is  felt  all  over  the  abdomen,  as 
if  the  inner  surface  of  the  intestines  were  in  a  state  of  erysipelas ; 
and  then  you  have  diarrhoea.  I  have  seen  the  disease  spread  down 
the  air  passages,  and  then  down  the  alimentary  canal.  But,  besides 
this  spreading  from  the  skin  through  the  ramifications  of  the  trachea 
and  bronchia,  and  through  the  pharynx  and  aesophagus  to  the  sto- 
mach, and  down  to  the  intestines,  you  continually  see  the  membranes 
of  the  brain  affected,  when  the  head  and  scalp  are  the  seat  of  the 
disease.  When  the  disease  affects  the  inside  of  the  head,  (which  it  is 
much  disposed  to  do,  after  it  has  attacked  the  face,  neck,  and 
scalp),  the  danger  arises  from  inflammation  of  the  membranes  of  the 
brain ;  so  that,  as  the  disease  advances,  you  have  extreme  drowsi- 
ness. The  patient  complains  of  internal  pain  of  the  head ;  delirium 
comes  on ;  and,  at  last,  there  is  more  or  less  of  an  apoplectic  state. 
When  the  face  is  affected,  the  eyes  are  closed  and  the  features  lost, 
from  the  general  swelling  and  effusion  into  the  cellular  membrane ;  so 
that  you  could  not  recognize  the  individual  at  all.  The  person  be- 
comes, in  his  appearance,  as  ill-looking  a  blackguard  as  can  be  con- 
ceived. His  nose  is  bottled,  and  is  buried  in  his  cheeks ;  in  fact,  he 
looks  as  if  he  had  been  drinking  hard,  and  had  had  a  good  drubbing. 
The  features  are  set ;  the  eyes  closed ;  and  there  he  lies,  not  to  be 
recognized  by  any  one.  I  know  this  by  my  own  case ;  having  myself 
laboured  under  the  disease.  My  friends  brought  a  looking-glass ;  and, 
on  raising  the  upper  eyelid,  I  took  a  peep  at  myself;  but  the  sight 
was  so  abominable,  that  I  begged  the  glass  might  be  removed. 

When  the  patient  dies  with  sypmtoms  of  inflammation  within  the 
head,  (such  as  drowsiness,  delirium,  &c.),  I  have  always  found, 
within  the  skull,  certainly  not  inflammation,  but  the  effects  of 
inflammation ; — effusion.  I  have  always  seen  an  effusion  of  serum 
upon  the  brain,  or  in  the  ventricles,  or  in  both  situations ;  and 
sometimes  great  turgescence  of  the  vessels.  The  disease  is  very 
much  disposed,  in  many  cases,  to  produce  mortification.  Parts  of 
the  skin  will  often  slough;  the  vesicles  will  become  dark;  and  the 
fluid  which  is  within  them  become  bloody.  But,  besides  that,  the 
disease  will  frequently  produce  sloughing  deeper  in,  and  death  will 
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take  place,  to  all  appearance,  from  the  gangrene.  When  this  is  the 
case,  it  is  called  "  erysipelas  gangracenosum"  Infants  are  very  liable 
to  this  gangrenous  erysipelas.  New-born  infants  will  frequently 
have  it  about  the  umbilicus  and  the  genitals.  I  have  seen  this  occur 
without  any  vesication.  Round  the  umbilicus  or  the  pudendum,  in 
young  children  and  infants,  the  parts  will  become  very  red,  hot,  and 
hard ;  the  red  will  become  dingy ;  and  then  gangrene  take  place, 
and  the  parts  become  perfectly  black.  In  adults,  this  occurs,  very 
frequently,  in  the  extremities ;  but  in  the  case  of  children,  it  is  about 
the  genitals  and  the  umbilicus,  that  it  usually  takes  place. 

You  see,  therefore,  that  this  is  a  disease  like  continued  fever,  or 
any  common  inflammation;  or  like  scarlatina, — the  last  disease  which 
I  mentioned.  I  mean,  it  runs  from  mere  active  inflammation  with 
strength,  on  the  one  hand,  down  to  the  most  perfect  prostration  of 
strength,  and  the  most  violent  tendency  to  mortification,  on  the 
other.  It  is  pretty  evident,  therefore,  that  no  one  mode  of  treatment 
can  be  adopted ;  before  I  speak  on  that  subject,  however,  it  will  be 
right  to  mention  what  are  the  causes. 

The  common  causes  of  the  disease,  are  vicissitudes  of  tem- 
perature, and  exposure  to  cold;  —  especially  when  the  person  is 
heated.  But  it  very  commonly  arises  from  some  local  cause ; — me- 
chanical injury,  or  any  thing  that  irritates.  It  is  much  predisposed 
to  by  certain  situations.  There  are  certain  situations,  in  which 
erysipelas  is  very  common.  There  are  hospitals,  it  is  said,  where 
erysipelas  is  more  common  than  in  others.  It  certainly  appears  to 
be  dependent,  in  some  measure,  upon  the  season.  At  particular 
periods,  in  several  hospitals  in  the  same  town,  where  there  had  been 
no  erysipelas,  all  at  once  the  affection  will  become  very  common. 
Besides  the  common  exciting  causes,  such  as  refrigeration  or  local 
injury,  it  depends,  in  a  great  measure,  upon  local  circumstances; 
and  also  on  something  in  the  air  at  the  time.  These  circumstances 
may  be  so  strong  that,  without  any  local  irritation,  patients  will  be 
seized  with  erysipelas;  and  the  slightest  local  injury  will  sometimes 
cause  it.  Erysipelas,  in  these  particular  seasons,  or  in  these  neigh- 
bourhoods, may  be  followed  by  the  most  violent  inflammation.  Per- 
sons of  bad  constitution  are  also  very  liable  to  it.  Those  who  have 
been  in  the  habit  of  drinking  spirits,  or  have  ruined  their  constitution 
in  any  other  way,  are  very  likely,  from  the  least  injury,  (even  from 
leech  bites),  to  fall  into  this  disease. 

It  is  said,  by  some,  that  erysipelas  is  occasionally  contagious.  Dr. 
Wells,  (as  I  believe  I  mentioned  formerly),  published  a  number  of 
cases  to  prove  it  contagious.  It  does  appear  that,  in  the  cases  he 
mentioned,  it  was  contagious.  The  instances  were  numerous;  and 
they  were  cases  of  persons  who  went  to  visit  others  who  had  ery- 
sipelas; and  then  went  back,  and  gave  it  to  others  in  their  own 
houses.  I  cannot  exactly  say  that  1  have  seen  it  contagious.  In 
hospitals,  I  have  seen,  (as  I  suppose  every  body  has),  patient  after 
patient,  in  a  ward,  become  affected ;  but  whether  it  arose  from  local 
circumstances,  or  from  emanations  spreading  from  one  individual  to 


OF  MEDICINE.  373 

another,  I  cannot  tell.  I  recollect  once  having  had  it,  five  days  after 
stooping  down  over  a  patient,  who  had  the  disease  in  so  violent  a 
form  that  he  died  of  it.  I  was  looking  into  the  state  of  his  skin  ;  and 
his  breath  came  into  my  face.  I  turned  away  with  a  feeling  of  dis- 
gust; and  said, — "  I  hope  I  have  not  caught  it;"  but  five  days  after- 
wards, having  forgotten  the  circumstance,  I  was  seized  with  it.  I 
felt  chilly,  and  my  head  was  sore ;  and  I  had  the  disease  violently. 
This  was  in  the  winter,  when  one  is  liable  to  catch  cold ;  and  there- 
fore I  am  not  sure  that  I  caught  the  disease  from  contagion  ;  though 
I  never  take  cold,  that  I  know  of.  I  have  seen  instances  where  the 
affection  might  have  been  contagious ;  but  I  am  not  sure  that  such 
was  the  case.  You  will  find  Dr.  Wells's  cases  in  the  "  Transactions 
of  a  Societv  for  the  Improvement  of  Medical  and  Chirurgical 
Knowledge."  * 

The  treatment  of  the  disease  must  be  totally  different  in  different 
cases.  In  the  country,  and  in  young,  strong,  healthy  subjects  even 
in  town,  there  can  be  no  doubt  of  the  propriety  of  taking  away  blood 
from  the  arm.  I  have  often  bled  patients,  and  was  repeatedly  bled 
myself;  and  with  the  best  effects.  On  the  other  hand,  if  a  patient 
have  a  shattered  constitution,  either  in  consequence  of  being  half- 
starved,  or  of  intemperance,  or  any  thing  else,  then  you  must  employ 
bleeding  with  great  caution.  But  still,  in  the  greater  number  of 
cases,  antiphlogistics  are  the  proper  remedies;  though  perhaps  they 
should  not  be  carried  to  a  great  extent.  Purging,  and  the  other 
parts  of  the  antiphlogistic  plan,  are  necessary.  I  have  always  found 
cold  useful ;  and  I  never  saw  the  disease  recede  in  consequence  of 
it,  or  internal  disease  produced  by  it.  I  employed  it  in  my  own 
case.  The  application  of  cold  water,  either  directly,  or  by  means  of 
rags,  is  very  uncomfortable  to  the  patient,  after  a  time ;  and  as  soon 
as  this  effect  is  produced,  it  is  but  common  sense  to  leave  off  the  appli- 
cation of  cold.  If  fresh  air  can  be  obtained,  it  should  be  had  recourse 
to  in  this,  as  in  most  other  diseases.  You  will  frequently  find  local 
bleeding  answer  every  purpose;  but  I  should  never  shrink  from 
general  bleeding,  if  it  appeared  desirable.  There  is  nothing  to  fear 
from  it.  With  regard  to  local  bleeding,  you  may  employ  it  by 
means  of  leeches  around  the  part ;  or  you  may  put  them  on  the  part 
itself.  There  is  no  harm  in  adopting  the  latter  plan.  I  was  not 
aware  of  this  at  one  period ;  but  I  have  tried  it ;  and  now  I  know  it 
by  experience.  Some  think  it  is  more  eligible  to  take  away  the 
blood  by  means  of  needles,  or  the  point  of  the  lancet ;  because  then 
there  is  not  that  irritation,  which  is  occasioned  by  the  bite  of  a  leech. 
I  have  never  seen  harm  result  from  leech-bites,  when  they  were 
applied  to  the  inflamed  part,  or  to  the  part  itself;  but  it  is  said  there 
never  is  any  danger,  if  you  withdraw  the  blood  by  means  of  acu- 
puncture. There  is  a  vast  collection  of  blood  in  the  erysipelatous 
part ;  and  if  you  puncture,  you  may  frequently  unload  it  to  a  great 
amount.  You  will  find  that  you  may  put  a  stop  to  the  progress  of 

*  See  Volume  ii;  Page  213. 
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the  disease,  by  the  application  of  the  nitrate  of  silver.  I  have  done 
it  times  without  end.  If  you  rub  the  nitrate  of  silver  on  the  healthy 
part  around  the  disease,  or  if  you  make  a  strong  solution  and  paint 
all  around  with  a  brush,  you  will  generally  prevent  its  farther  pro- 
gress. Some  persons  recommend  blisters ;  but  the  nitrate  of  silver 
answers  perfectly  well,  and  much  better.  I  have  stopped  the  disease, 
over  and  over  again,  by  this  means ;  and  I  should  feel  it  right  to  have 
recourse  to  it,  in  every  severe  case.  We  are  indebted  for  a  know- 
ledge of  its  use  to  Mr.  Higginbotham,  of  Nottingham.  He  has 
written  a  work  to  shew  the  good  effects  of  this  remedy ;  not  only 
around  the  part,  in  this  way;  but  applied  to  the  inflamed  part 
itself.  In  the  Lectures  on  Surgery,  you  will  have  fuller  information 
on  this  subject,  than  it  is  my  business  to  give ;  but  I  know  that  you 
may  stop  the  erysipelas  in  the  way  I  mentioned.  It  is  necessary, 
however,  that  the  application  should  be  continuous ;  for  if  you  allow 
a  small  place  at  which  the  disease  can  creep  out,  depend  upon  it  it 
will.  I  have  seen  cases  where  a  portion  was  left  unguarded ;  and  I 
have  seen  the  affection  creep  through  there,  and  spread  along  the 
part.  It  is  very  important  to  stop  the  progress  of  the  disease,  if  it 
be  near  the  head  ;  because  if  it  should  spread  over  the  head,  or  even 
half  over  it,  it  is  ten  chances  to  one  that  you  have  delirium,  and 
inflammation  of  the  membranes  of  the  brain ;  and  the  patient  will 
die  in  an  apoplectic  state. 

If  there  be  much  tension  in  the  part,  there  is  no  impropriety  in 
doing  more  than  emptying  it  by  leeches.  Indeed,  it  is  very  im- 
portant to  make  an  incision  in  it,  by  means  of  a  lancet ;  and  the 
tension  will  then  sometimes  cease  immediately.  It  is  in  "  erysipelas 
phlegmonodes"  that  this  is  particularly  required.  Generally,  if  you 
take  away  blood,  purge,  starve,  and  apply  cold,  the  disease  will  give 
way ;  but  if  there  be  this  extreme  tension,  and  you  make  an  in- 
cision, the  part  immediately  stretches ;  just  as  it  would  if  you  had 
made  a  cut  in  a  shoulder  of  mutton.  The  practice  is  now,  I  suppose, 
well  established.  Some  surgeons  make  the  incision  a  foot  long ;  but 
others  make  half  a  dozen  incisions,  each  an  inch  in  length ; — some 
doing  it  all  at  once ;  and  others,  as  Mr.  Lawrence  once  waggishly 
said,  "by  instalments."  That,  however,  is  a  matter  of  surgical 
choice.  But  there  can  be  no  question,  I  think,  as  to  the  use  of 
making  incisions,  for  the  purpose  of  letting  out  blood  or  pus;  or 
(before  pus  is  formed)  merely  to  take  off  the  tension,  by  allowing 
the  blood  to  ooze  from  the  part.  In  case  mortification  is  threatened 
or  occurs,  you  have  to  consider  whether  it  depends  upon  the  violence 
of  the  inflammation.  If  the  inflammation  be  violent,  you  must  not, 
because  there  is  mortification,  give  wine,  bark,  and  opium ;  but  must 
strive  to  subdue  the  inflammation  by  antiphlogistic  means.  Again, 
if  you  see  or  fear  a  sinking  of  the  constitution,  even  if  there  be  no 
mortification,  then  wine,  porter,  opium,  bark,  and  good  food  must 
be  given  ; — just  as  would  be  the  practice  in  any  common  case  of  in- 
flammation. In  doubtful  cases,  when  you  hesitate  whether  to  bleed  and 
put  the  antiphlogistic  plan  into  force,  or  to  stimulate  and  support, 
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the  best  plan  is  to  apply  cold  effectually ;  to  unload  the  part  by 
leeches  or  punctures;  and  to  give  beef-tea,  milk,  and  quinine.  I 
have  never  seen  quinine  do  harm,  even  in  active  tonic  erysipelas ; 
and,  in  doubtful  cases,  I  believe  it  always  a  safe  and  eligible 
medicine. 

Some  old  practitioners  imagine  (from  having  learned  it  in  their 
youth)  that  bark  is  a  specific  for  this  disease;  and  in  every  case  of 
erysipelas  they  give,  or  (as  they  call  it)  "throw  in"  the  bark.  It 
was  at  St.  Thomas's  Hospital  that  this  practice  was  first  established. 
Dr.  Fordyce  gave  bark  in  erysipelas,  with  very  great  success ;  and 
his  colleagues  and  successors,  down  to  within  a  very  few  years,  all 
adopted  the  same  practice,  and  extolled  it  highly.  Now  I  never 
fell  into  the  practice  of  giving  bark  universally,  without  regard  to 
the  state  of  the  patient.  Very  often  there  is  tenderness  of  the 
epigastrium ;  very  often  there  is  vomiting ;  very  often  there  is  a 
robust  constitution  and  a  strong  pulse ; — in  short,  a  decidedly  inflam- 
matory state ;  and  I  could  not,  in  my  conscience,  think  of  treating 
the  case  with  bark.  No  doubt  bark  might  be  given,  in  many  inflam- 
matory diseases,  without  doing  any  harm,  except  so  far  as  it  pre- 
vented you  from  doing  good ;  but  you  see  many  cases  where  anti- 
phlogistic measures  are  decidedly  required ;  and  I  could  not  bring 
myself  to  omit  them.  There  are  many  gentlemen  now  in  practice, 
who  were  educated  under  Dr.  Fordyce;  who  was  the  principal 
medical  lecturer  in  London  at  that  time ;  and  they  regularly  give 
bark  in  this  disease.  I  have  no  doubt  that  a  number  of  their  patients 
get  well ;  because  many  cases  are  assisted  by  the  bark ;  and  many 
cases  will  get  well  of  themselves,  if  you  do  not  adopt  any  measures 
which  do  serious  harm.  There  is  certainly  a  great  peculiarity  in 
erysipelas.  You  will  frequently  see  cases  do  well,  with  little  or  no 
treatment ; — without  those  evacuations  that  other  inflammatory  dis- 
eases require.  I  have  seen  cases  neglected,  which,  had  they  been 
pleuritis  or  enteritis,  would  have  proved  fatal  without  vigorous  anti- 
phlogistic treatment;  but  which,  notwithstanding  they  were  neg- 
lected, did  exceedingly  well. 

Erysipelas  is  considered  a  specific  inflammation ; — not  contagious, 
like  small-pox ;  not  limited  in  its  occurrence  to  once  during  life ; 
but  still  altogether  of  a  peculiar  nature.  It  will  bear  stimulants,  and 
bark,  and  nourishment,  in  a  way  that  other  inflammations  will  not ; 
nor  will  these  things  do  the  same  degree  of  harm,  that  would  ensue 
from  their  exhibition  in  other  inflammatory  complaints.  You  may- 
omit  antiphlogistic  measures,  to  an  extent  that  you  dare  not  in  other 
cases ;  and  it  will  require  on  the  whole  (however  violent  the  inflam- 
mation) much  more  moderate  evacuations,  and  will  bear  great 
evacuations  less  than  other  inflammations.  There  is  another  impor- 
tant consideration.  When  you  are  in  doubt  as  to  whether  you 
should  support  the  patient  or  not ; — whether  you  should  not  give 
him  moderate  portions  of  wine,  bark,  quinine,  and  porter; — you 
may  then  do  it  with  the  greatest  safety.  I  never  saw  harm  done, 
when  it  was  near  the  balance.  In  other  cases  of  inflammation,  I 
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have  thought  that  the  time  was  arrived  for  this  species  of  treatment, 
when  it  was  not ;  and  have  been  obliged  to  desist ;  but  in  erysipelas, 
such  a  circumstance  very  seldom  occurs.  As  to  sulphate  of  quinine, 
it  may  be  given  in  most  cases  of  the  disease ;  and  I  never  saw  injury 
arise  from  it  in  any  circumstances.  I  have  seen  decidedly  active 
cases  of  this  disease  treated  with  quinine,  without  their  being  the 
worse  for  it.  I  do  not  know  that  they  were  improved ;  but  certainly 
they  were  not  rendered  worse.  Dr.  Heberden  gave  it,  as  his 
opinion,  that  bark  would  not  do  harm  in  inflammation ;  and  in  a 
great  many  cases  it  is  true ;  but  as  to  quinine,  I  have  given  it  over 
and  over  again  in  inflammation,  for  some  other  reason  (for  example, 
in  ague),  and  have  not  seen  the  inflammation  increased  by  it;  but 
in  these  cases  I  have  always  treated  the  inflammation,  at  the  same 
time,  by  proper  measures.  Hence,  in  erysipelas,  if  you  feel  disposed 
to  give  quinine,  you  always  may ;  unless  there  should  be  vomiting  ; 
and  even  then  I  have  given  it ;  and  it  has  put  a  stop  to  the  vomiting. 
Therefore,  though  this  is  a  disease  that  is  to  be  treated  by  decided 
antiphlogistic  measures,  yet  it  permits  the  exhibition  of  wine,  bark, 
and  porter ;  and  though  you  adopt  antiphlogistic  measures,  yet  it  does 
not  bear  those  vacuations,  which  other  inflammatory  diseases  do.  It 
sooner  requires  supporting  measures,  and  a  larger  number  of  cases 
require  support,  than  perhaps  in  any  other  inflammation.  Respect- 
ing local  applications,  I  have  found  cold  answer  better  than  heat. 
Some  practitioners  sprinkle  starch  and  other  powders  over  the  skin; 
and  I  do  not  know  that  it  does  any  harm ;  provided  the  powder  be 
of  the  lightest  possible  description,  so  as  not  to  lie  heavy  on  the 
part.  If  there  be  vesication,  it  certainly  is  a  good  plan  to  sprinkle 
a  little  powder,  for  the  purpose  of  absorbing  any  discharge  that 
may  have  oozed  out.*  The  oxide  of  zinc,  or  calamine-powder, 
either  the  one  or  the  other,  is  as  good  an  application  as  you  can 
employ ;  but  this  should  not  prevent  you  from  applying  cold  water, 
which  you  may  still  do  by  means  of  cloths. 

SQUAM-ffi. 

I  now  proceed  to  consider  those  inflammations  which,  although 
they  are  attended  by  no  secretion  under  the  skin,  still  cause  such  a 
disease  of  the  cuticle,  that  a  scale  is  produced.  In  those  inflamma- 
tions which  I  have  already  spoken  of, — lichen,  strophulus,  measles, 
and  so  forth, — there  is  for  the  most  part  a  degree  of  scurry  exfolia- 
tion after  them.  The  cuticle  is  separated,  more  or  less ;  either  in 
fine  grains,  so  as  to  form  a  scurf,  or  in  large  portions.  But  the  dis- 
eases we  are  about  to  consider,  produce  something  more  than  a 
separation  of  the  cuticle.  The  latter  becomes  little  diseased ;  and 
lies  in  plates  upon  the  inflamed  spot.  That  is  the  only  difference. 
These  thickened  portions  of  cuticle  are  called  scales.  The  definition 
of  Dr.  Willan  is, — "  a  lamina  of  morbid  cuticle ;  hard,  thickened, 

*  The  late  Dr.  Fletcher,  of  Edinburgh,  used  to  relate  that,  in  an  attack  of 
erysipelas  under  which  he  suffered,  he  derived  the  greatest  comfort  from  the 
application  of  blotting-paper,  to  absorb  the  discharge. 
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whittish,  and  opaque."  A  scurf  is  only  a  little  exfoliation  of  cuticle; 
— the  cutis  not  becoming  diseased ;  but  if  the  cuticle  be  not  merely 
separated,  but  become  hard,  thickened,  whitish,  and  opaque,  then 
it  is  called  a  scale.  Still,  however,  there  is  no  ulceration.  There 
is  neither  pus,  nor  serum,  nor  any  thing  else  effused  under  the 
cuticle ;  but  the  cuticle  is  separated ;  and  not  only  separated,  as  in 
common  inflammation,  but  thickened  and  diseased.  In  this  order 
of  diseases,  there  are  three  genera ;  and  they  are  of  common  occur- 
rence. They  are  diseases  that  you  will  have  to  treat  every  day. 
None  of  them  are  contagious.  They  may  occur  twenty  times  during 
life ;  and  they  are  all  disposed  to  become  chronic. 

PITYRIASIS. 

I  speak  of  pityriasis  first,  because  the  scales  are  exceedingly  thin, 
and  the  affection  altogether  very  superficial.  When  it  occurs  in  the 
head  of  children,  it  is  called  "  pityriasis  capitis  ;" — dandriff  of  the 
head.  When  a  child's  head  has  this  disease,  a  fine  powder  falls  off 
in  all  directions ;  in  fact,  it  is  called  pityriasis  from  its  resemblance 
to  bran  (mrvpov).  It  is  a  very  common  disease  of  children.  Now 
and  then  the  inflammation  under  these  scales  is  considerable ;  and 
then  it  is  called  "pityriasis  rubra"  It  is  only  worth  while  for  you  to 
remember  that,  according  to  the  degree  of  inflammation  of  the  skin 
underneath  the  scale,  the  part  is  either  rather  pale  or  pretty  red. 

This  is  a  disease  which  lasts  only  for  a  time  in  children.  For  the 
most  part,  it  gets  well ;  and  I  dare  say  sometimes  spontaneously. 
It  is  best  treated  as  inflammation; — having  the  parts  pretty  well 
moistened,  twice  a  day;  keeping  them  exceedingly  clean;  and 
cutting  the  child  off  from  stimulants.  Small  doses  of  Hydrargyrum 
cum  Greta,  I  believe,  are  the  best  internal  means  that  can  be  used ; 
the  best,  at  least,  that  I  have  found.  It  is  said,  by  Bateman,  to  be 
removed  by  antimonials,  with  the  decoction  of  woods ;  but  I  have 
no  faith  in  these ;  and  I  know,  that  the  plan  I  have  stated,  answers 
better  than  any  thing  else.  You  may  keep  the  parts  soft  by  Unguen- 
turn  Zinci,  which  is  one  of  the  best  ointments ;  but  it  is  well  that 
you  should  know  that,  in  diseases  of  the  skin,  ointment  (however 
mild)  may  produce  irritation.  I  have  seen  many  diseases  of  the 
skin  kept  up  by  medicinal  applications.  It  is  well  to  remember 
this ;  because  you  might  imagine,  that  it  was  only  something  stimu- 
lating in  the  ointment  that  was  injurious ;  and  that  a  milder  oint- 
ment would  answer  better;  whereas  it  is  the  ointment  itself  which 
produces  the  mischief.  I  have  seen  the  disease  kept  up  entirely  by 
patients  putting  on  grease ;  and  when  they  have  exchanged  it  for 
calamine-powder,  and  kept  the  parts  moist  by  rags  laid  on  them, 
they  have  improved  almost  immediately. 

Pityriasis  is  said  to  occur  frequently  in  another  form ;  called 
"  pityriasis  versicolor"  I  am  not  sure  that  it  is  really  the  same  dis- 
ease. You  will  see  it  in  young  women,  particularly  about  the 
breast ;  and  sometimes  there  are  yellow  patches  of  it  on  the  neck. 
This  state  is  called  by  Willan  "  pityriasis  versicolor;" — variegated 
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pityriasis ;  but  Rayer  does  not  place  the  disease  under  "  pityriasis." 
Now  and  then  there  is  a  little  redness,  a  little  heat,  and  a  little  scurf. 
I  do  not  believe  that  this  variegated  pityriasis  is  under  the  influence 
of  internal  medicine.  At  least,  I  have  tried  a  great  many  prescrip- 
tions without  any  effect.  You  may  destroy  it  by  the  local  applica- 
tion of  acids.  This  remedy  is  painful ;  but  you  may  have  a  part  of 
it  painted  first;  and  if  that  be  cured,  and  the  patient  has  no  objec- 
tion, you  may  go  over  all  the  rest.  It  is  a  complaint  not  attended 
by  derangement  of  the  constitution ;  any  more  than  the  scurf  of 
children.  I  do  not  know  why  these  affections  occur;  the  causes 
as  far  as  I  am  aware,  are  not  known.  It  may,  now  and  then,  arise 
in  children  from  weakness ;  and  it  may  be  right  to  give  tonics ; — 
some  preparation  of  iron  or  quinine;  and  good  nourishment;  but, 
for  the  most  part,  I  believe  the  treatment  I  have  mentioned  (Hydrar- 
gyrum cum  Creta,  and  mild  diet)  answers  very  well. 

The  two  other  diseases  in  this  class  you  will  see  every  day.  They 
are  diseases  to  which  a  great  number  of  young  men  and  women  are 
particularly  subject;  and  I  think  they  are  more  common  in  the 
latter,  than  in  the  former.  These  two  affections  are  very  similar  to 
each  other ;  they  run  into  each  other ;  and,  indeed,  I  think  they 
might  be  considered  as  the  same  disease  in  different  forms. 

LEPRA. 

The  first  of  these  is  called  lepra  (\eirpos,  scabby}.  Lepra  does  not 
signify  leprosy;  according  to  the  ancient  term.  It  is  a  different 
affection.  It  is  by  no  means  a  loathsome  disease ;  consisting  merely 
of  red  spots  or  patches  on  the  skin,  covered  with  scales.  For  the 
most  part  it  does  not  affect  the  health,  except  so  far  as  it  may  some- 
times be  connected  with  an  inflammatory  state;  otherwise  it  is 
merely  disfiguring  and  inconvenient. 

In  the  disease  denominated  lepra,  to  distinguish  it  from  psoriasis, 
you  will  find  that  the  patches  are  circular,  and  that  the  margin  is 
red,  and  elevated  a  little  above  the  skin.  The  cuticle  is  sometimes 
very  much  thickened ;  and  sometimes  very  white  and  silvery.  You 
will  first  see  the  disease  in  dots ;  varying  in  size  from  that  of  a  pin's 
head,  to  that  of  a  pea ;  and  these  dots  become  confluent,  and  form 
patches.  It  is  about  the  outer  part  of  the  elbow,  and  below  the 
knee,  that  these  are  most  conspicuous.  You  will  see  it  too  about 
the  occiput,  behind  the  ears;  and  it  will  affect  the  face  more  or 
less,  and  the  whole  of  the  scalp.  Of  course  the  character  of  the 
disease  is  shewn  more  in  one  part,  than  in  another ;  and  it  is  a 
good  general  rule,  when  you  investigate  cutaneous  diseases,  not  to 
be  satisfied  with  looking  at  one  part  of  the  body ;  for  the  disease 
may  be  but  ill  characterized  at  one  part,  and  extremely  well  cha- 
racterized at  another.  It  is  best,  in  looking  at  cutaneous  diseases, 
to  examine  all  over  the  body ;  and  in  doing  so,  you  will  come  to 
one  part  where  the  disease  is  so  characteristic,  that  you  may  name  it 
without  any  difficulty.  The  patches,  in  lepra,  are  sometimes  as 
large  as  a  crown^piece ;  and  the  disease  much  more  frequently 
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affects  the  extremities  than  the  trunk;  bat  you  see  it  also  very  much 
about  the  head. 

The  most  common  form  of  the  disease,  is  that  which  is  called 
"  lepra  vulgaris"  You  will  observe,  by  looking  at  a  plate,  that  the 
eruption  affects  a  circular  form ;  that  the  large  patches,  which  are 
made  up  of  an  aggregation  of  small  ones,  are  still  more  or  less  cir- 
cular ;  and  you  will  observe  also  around  them  a  red  margin,  which 
is  elevated.  When  they  heal,  they  generally  do  so  from  the  centre. 
When  there  is  a  hospital  attached  to  a  medical  school,  I  could  bring 
patients  before  you,  in  order  to  illustrate  these  various  cutaneous 
diseases.  This  is  the  most  common  form;  but  I  mentioned,  that 
now  and  then,  the  scales  are  very  silvery.  They  are  really  as 
silvery  as  the  scales  of  a  fish ;  and  then  the  disease  is  called  "  lepra 
alphoides"  (aX<£os,  white).  Now  and  then  the  scales  are  a  little 
dark;  and  then  it  is  termed  "  lepra  nigricans"  You  may  remember 
that  sometimes  it  is  very  white ;  and  sometimes  black.  That  will 
do  as  well  as  remembering  vulgaris^  alphoides,  and  nigricans.  It  is 
a  great  mercy  that  we  have  no  other  names  given  for  the  interme- 
diate shades. 

This  is  a  disease  which  I  do  not  think  I  ever  saw  in  an  infant,  or 
in  a  child.  You  seldom  see  the  disease  in  patients  under,  ten  or 
eleven  years  of  age ;  and  even  then  it  is  not  so  frequent  as  in  the 
first  stage  of  adult  life.  From  about  seventeen  or  eighteen,  up  to 
thirty,  you  see  the  disease  more  commonly  than  at  any  other  period. 
Why  this  is  I  cannot  tell;  and  as  to  the  cause,  it  is  very  common  to 
discover  none ;  but  now  and  then  one  is  able  to  trace  it  to  a  person 
having  drank  cold  water,  or  some  other  cold  fluid,  when  overheated. 
This  is  a  common  cause  of  lepra,  and  a  variety  of  diseases  of  the 
skin  which  are  not  contagions.  It  is  a  disease  which  will  last  a  very 
considerable  time ; — perhaps  two  or  three  years  ;  though  sometimes 
it  will  go  off  in  a  few  months.  It  is  an  affection  which  will  recur  ; 
and  now  and  then  there  is  very  great  tingling,  and  very  great  heat 
of  the  skin.  I  always  make  it  a  rule  to  inquire  in  this,  as  in  other 
chronic  diseases  of  the  skin,  whether  there  are  not  some  internal 
symptoms;  and,  in  a  large  majority  of  cases,  you  will  hear  the 
patient  complain  of  drowsiness,  heat  and  pain  of  the  head,  and 
giddiness ;  and  if  you  take  away  blood,  you  find  it  buffed,  and  per- 
haps'cupped.  This  is  an  every-day  occurrence;  but  it  is  by  no  means 
dwelt  upon  by  Willan  and  Bateman  as  it  should  be.  In  fact,  they 
were  only  forerunners  to  better  writers  on  the  subject.  They  were 
occupied,  as  historians,  in  pointing  out  diseases ;  rather  than  point- 
ing out  the  pathology,  or  the  rational  mode  of  treatment.  But  if 
you  will  make  inquiry  in  cases  of  lepra,  as  well  as  of  other  diseases 
of  the  skin,  you  will  find  the  head  affected  at  first,  and  frequently 
throughout  the  course  of  the  disease.  There  are  cases  where 
nothing  can  be  discovered  about  the  head ;  but  even  there  you  find 
the  irritation  and  tingling  very  much  relieved  by  bleeding. 
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PSORIASIS. 

The  other  squamous  disease  is  called  psoriasis  (^&>/>a,  a  scab).  It 
bears  a  great  affinity  to  lepra;  and  even  runs  into  it.  The  differ- 
ence between  the  two  is  that,  in  psoriasis,  the  patches  or  spots  are 
not  circular,  but  more  or  less  oblong ;  the  margin  is  not  raised  ; 
and  it  more  frequently  heals  from  the  margin,  than  at  the  centre. 
In  this  disease  the  skin  is  very  apt  to  crack ;  you  see  fissures  in  the 
skin,  called  rhagades\  and  there  is,  for  the  most  part,  much  more 
inflammation  than  in  lepra.  You  may,  in  a  great  number  of  cases, 
easily  distinguish  between  these  affections.  In  lepra  the  patches  are 
circular,  the  margin  is  elevated,  and  there  are  no  cracks ;  whereas, 
in  decided  psoriasis,  the  spots  are  oblong,  the  margin  is  not  elevated, 
and  there  are  fissures  or  cracks.  But  in  intermediate  cases,  you  might 
almost  defy  any  one  to  state,  positively,  whether  it  is  lepra  or  pso- 
riasis. They  certainly  run  into  each  other.  There  is,  very  fre- 
quently, great  irritation  in  this  form  of  the  disease.  It  tingles  and 
smarts  severely. 

You  will  observe  the  different  species  from  the  plates.  In  one 
you  observe  a  form,  where  there  is  little  inflammation;  and  which 
occurs  in  dots.  It  is  called  "  psoriasis  guttata"  If  it  occur  in 
patches,  it  is  called  "  psoriasis  diffusa"  If  any  cause  of  irritation 
be  applied  to  the  skin,  this  may  be  aggravated.  In  washerwomen, 
for  instance,  the  soap  may  produce  this  effect.  Now  and  then  it 
takes  place,  very  locally,  in  the  palms  of  the  hands,  or  the  soles  of 
the  feet ;  but  chiefly  in  the  palms  of  the  hands ;  and  it  is  then  called 
"  psoriasis  palmaria?  There  are  generally  cracks  in  this  variety. 
The  patches,  you  perceive,  are  oblong ;  and  the  margins  not  raised. 
There  are  rhagades  and  fissures ;  which  are  so  common  that  you 
rarely  see  the  disease  without  them.  This  affection  will  sometimes 
last  for  a  great  length  of  time,  and  cover  the  whole  body.  The 
cuticle  is  separated  in  great  quantities ;  and  beneath  it  there  is  more 
or  less  fluid  oozing  forth.  The  more  severe  the  inflammation,  the 
greater  is  the  disposition  to  crack.  Now  and  then  this  disease  ap- 
pears in  a  form  like  that  of  worms ;  and  then  it  is  called  "  psoriasis 
gyrata"  (yvpos,  curved).  The  woman  represented  in  the  plate  here, 
is  ornamented  very  beautifully.  She  looks  as  if  her  mother  had 
longed  for  snakes.  I  never  saw  this  form  of  the  complaint. 

You  have  only,  then,  to  discover  whether  the  disease  is  attended 
by  scales  ;  and  if  it  be,  it  is  one  of  the  three  species  to  which  I  have 
now  adverted.  If  it  be  pityriasis,  you  find  the  scales  very  minute, 
coming  as  near  to  scurf  as  possible.  If  the  scales  be  thick,  the 
patches  circular,  the  margin  elevated,  and  there  be  no  cracks,  you 
may  depend  upon  it  it  is  lepra.  If,  however,  the  patches  assume  an 
oblong  form,  and  there  be  cracks,  it  is  psoriasis. 

I  stated  that  these  diseases  are  not  contagious;  and  that  is 
allowed  to  be  the  case ;  but,  two  or  three  times,  I  have  met  with 
the  disease  contracted,  apparently,  from  communication  with  an- 
other person  labouring  under  it.  It  has  happened  to  me  (I  am 
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quite  sure  twice,  if  not  three  times)  to  see  persons  have  lepra  come 
on  after  sleeping  with  others  affected  with  the  complaint,  or  using 
their  towel.  These  instances  occurred  in  St.  Thomas's  Hospital ; — 
one  about  three  years  ago ;  and  two,  I  think,  within  the  last  twelve- 
months. It  might  have  been  chance ;  it  is  impossible  for  me  to  say 
it  was  not ;  but  it  so  happened  that  another  person  had  lepra,  about 
a  week  or  a  fortnight  after  employing  a  towel  which  had  been  used 
by  a  person  with  the  affection  ;  and  in  another  case,  a  young  woman 
slept  with  another  who  laboured  under  it ;  and  she  had  patches  as 
large  as  a  half-crown.  I  cannot  venture,  therefore,  to  say  that  the 
disease  is  not  contagious. 

You  will  see  one  form  of  the  disease  which  you  might  consider  a 
pustular  affection  ;  namely,  "  psoriasis  inveterata"  Psoriasis  some- 
times lasts  a  great  length  of  time ; — in  fact,  till  the  whole  body  is 
covered  with  scales ;  so  that  scarcely  an  inch  is  free  from  it.  The 
disease  being  very  severe,  those  cracks  which  are  peculiar  to  it,  or 
characteristic  of  it,  become  very  large;  and  produce  a  degree  of 
oozing.  The  irritation  of  the  skin  is  sometimes  so  great,  that  it  not 
merely  produces  a  diseased  cuticle,  but  perhaps  an  oozing  of  fluid 
under  the  cuticle  ;  so  that  psoriasis  runs  into  lepra,  on  the  one  hand, 
and  into  those  diseases  which  are  characterized  by  a  morbid  secretion, 
on  the  other.  Still  the  cracks  and  the  occurrence  of  a  scaly  cuticle 
shew  that  is  a  scaly  disease.  But  you  must  look  at  these  things  as 
pathologists,  and  not  as  natural  historians. 

In  the  treatment  of  this  disease,  it  is  improper  to  begin  with  any 
empirical  medicine,  till  you  have  ascertained  whether  there  is  a  suf- 
ficiently inflammatory  state  of  the  skin,  to  justify  your  adopting 
antiphlogistic  measures.  Many  cases  will  be  cured  by  putting  per- 
sons on  low  diet,  and  bleeding  them  from  time  to  time.  I  do  not 
know  that,  either  in  lepra  or  psoriasis,  mercury  is  of  use.  Lepra, 
however,  is  often  a  venereal  affection,  and  so  likewise  is  lichen ;  and 
in  such  cases  you  will  fail  in  doing  good,  unless  you  exhibit  mercury. 
But  when  the  disease  is  of  a  syphilitic  character,  the  redness  is  of  a 
coppery  hue,  and  the  spots  are  hard,  in  consequence  of  the  disease 
approaching  to  a  tubercular  state.  When  you  see  these  appear- 
ances, no  matter  what  the  patient  says,  (even  though  he  should  aver 
that  he  has  never  been  with  a  woman  in  his  life),  you  had  better 
give  mercury ;  for,  on  this  subject,  patients  will  tell  all  sorts  of 
untruths,  without  the  least  hesitation.  The  hardness  of  the  parts, 
and  the  copper-hue,  are  sufficient  to  make  you  suspect  that  the 
lichen,  lepra,  or  psoriasis  is  of  a  syphilitic  nature.  But  when  you 
have  ascertained  that  there  is  no  decidedly  inflammatory  state,  suffi- 
cient to  make  you  bleed  the  patient,  or  if  you  have  already  used  an- 
tiphlogistic measures  to  reduce  the  inflammatory  state,  then_  other 
remedies  may  be  employed ;  but  of  the  mode  of  their  operation  I  am 
ignorant. 

There  are  some  of  these  remedies  which,  doubtless,  deserve  all  the 
character  that  has  been  given  them ;  and  one  of  these  is  dulcamara. 
I  have  seen  so  many  cases  give  way,  under  the  persevering  use  of 
this  medicine,  that  I  have  no  doubt  it  is  a  remedy  for  the  disease. 
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A  pint  of  the  decoction  may  be  given  in  the  course  of  twenty-four 
hours.  You  may  begin  with  two  ounces,  three  times  a  day ;  and 
then  gradually  increase  the  dose.  Arsenic,  also,  has  very  great  power 
over  the  affection.  I  have  seen  many  cases  yield  decidedly,  when  a 
person  took  arsenic.  I  think  that  these  two  are,  by  far,  the  most 
useful  remedies  in  the  disease.  Some  mention  pitch  as  being  ser- 
viceable; but  I  do  not  know  that  it  has  any  particular  power  over 
the  affection.  If  it  has,  I  have  not  observed  it ;  though  I  have  made 
a  patient  swallow  an  ounce  or  two  in  a  day.  It  is,  however,  perfectly 
harmless.  The  warm  bath  is  very  useful ;  but  if  there  be  much  irri- 
tation of  the  skin,  the  heat  is  unpleasant ;  and  then  I  have  not  per- 
severed with  it.  If  the  warm  bath  be  used,  it  should  be  in  a  decided 
manner.  The  vapour  bath  is  likely,  on  the  whole,  to  be  more  bene- 
ficial than  the  warm  bath  ;  but  if  either  of  them  be  used,  it  should  be 
every  day,  or  twice  a  day.  There  is  nothing  weakening  in  it,  if 
patients  do  not  keep  themselves  warm  afterwards.  The  warm  bath 
is  seldom  used  to  the  extent  that  is  required.  With  respect  to  local 
applications,  many  persons  wash  the  surface  with  a  decoction  of  dul- 
camara ;  but  you  often  find  that  the  tar-ointment  is  very  useful.  If, 
however,  there  be  much  irritation,  it  is  not  proper;  and  zinc-oint- 
ment is  better.  Tar-ointment  is  certainly  one  of  the  best,  applications 
that  I  am  acquainted  with,  in  this  disease; — provided  it  is  not  of  a 
syphilitic  character ;  and  that  you  have  employed  antiphlogistic 
measures,  as  long  as  the  blood  was  buffy  and  cupped,  or  the  patient's 
pulse  justified  it.  Dulcamara,  or  arsenic,  should  be  united  with  it, 
as  an  internal  medicine. 

With  regard  to  psoriasis,  you  will  find  antiphlogistic  measures, 
particularly  bleeding,  of  the  greatest  use.  Many  cases  will  be  cured 
by  moderate  bleeding  and  low  diet.  I  do  not  know  that  dulcamara 
is  of  the  same  use  in  this  form  of  the  disease,  as  in  lepra;  but  I  have 
seen  many  cases  cured  by  sulphuric  acid,  and  by  various  other  acids, 
perseveringly  given.  It  is  singular  how  large  a  quantity  of  the 
acids  you  may  give.  One  would  imagine  that,  being  chemical  sub- 
stances, you  could  not  increase  the  quantity  to  a  great  amount.  It 
is  a  common  remark  how  you  may  increase  the  dose  of  narcotics ; 
but  we  know  that  the  susceptibility  of  the  body  to  any  sedative 
agent,  becomes  less  and  less,  the  more  frequently  it  is  employed;  yet 
we  should  not  suppose  that  it  would  resist  chemical  agents.  We  may 
however  increase  the  dose  of  sulphuric  acid,  properlv  diluted,  to  a 
great  extent;  and  I  have  frequently  done  so  in  psoriasis  with  the  best 
effect.  But  what  I  am  anxious  to  impress  upon  you  is,  the  import- 
ance of  antiphlogistic  treatment,  in  all  cases  of  this  description, 
where  it  is  needed ;  and  to  insist  on  the  necessity  of  looking  out  for 
inflammation. 

When  the  skin  cracks,  you  sometimes  find  greasy  applications  of 
great  use,  in  softening  the  affected  part;  but,  in  a  large  number  of 
cases,  they  cannot  be  borne.  You  will  find  it  of  great  use,  in  the 
treatment  of  psoriasis,  to  prevent  the  patient  from  taking  stimulants; 
for  you  will  often  find  the  disease  kept  up  by  stimulants  taken  as 
articles  of  diet.  It  is  in  vain  to  give  acids,  to  bleed  from  time  to 
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time,  or  to  give  specific  remedies  (such  as  arsenic  or  dulcamara), 
unless  the  patient  will  submit  to  proper  diet.  If  patients  will  take 
so  many  glasses  of  wine  a  day,  they  must  expect  that  the  disease  will 
be  so  much  the  worse.  Alkalies,  as  well  as  acids,  are  said  to  be 
useful  in  this  disease ;  and  I  have  no  doubt  that  they  are  so.  The 
treatment  of  the  disease,  so  far  as  the  parts  are  concerned,  is  em- 
pirical. I  have  no  idea  how  arsenic  and  these  other  things  can  act ; 
but  the  treatment  by  bleeding  (local  and  general),  by  low  diet,  and 
by  the  use  of  the  warm  bath,  is  very  rational. 

VESICULJE. 

We  now  enter  upon  the  consideration  of  those  inflammatory 
diseases  of  the  skin,  which  are  characterized  by  the  secretion  of  fluid 
under  the  cuticle.  I  shall  begin  by  speaking  of  those  which  are 
characterized  by  the  secretion  of  a  thin  watery  fluid;  and  among 
these,  of  such  as  exhibit  very  minute  collections.  This  description 
applies  to  those  diseases  which  are  termed  vesiculce.  If  the  liquid  be 
not  water  but  pus,  the  diseases  are  called  pustules ;  if  the  secretion  be 
water,  and  the  collections  are  large,  the  affections  are  called  bullce. 
Vesiculse  and  bullae  merely  differ  in  point  of  size.  The  contents  of 
a  vesicle,  therefore,  are  serous.  They  are  also  called  limpid;  but 
"limpid"  is  an  indefinite  word;  and  it  is  therefore  better  to  say 
"  serous." 

A  vesicle  is  defined,  by  Dr.  Willan,  to  be  a  small  orbicular  ele- 
vation of  the  cuticle;  containing  lymph  (we  had  better  say  serum); 
sometimes  clear,  transparent,  and  colourless;  but  often  opaque, 
whitish,  or  coloured.  The  serum  may  be  quite  clear,  or  it  may  be 
rather  opaque,  or  purple ;  and  such  an  eruption  as  this  may  be  suc- 
ceeded, either  by  a  scurf,  or  by  a  scab.  If  the  fluid  be  absorbed,  and 
the  cuticle  which  is  detached  rub  off  by  degrees  in  minute  portions, 
you  have  scurf;  if,  on  the  other  hand,  the  fluid  be  not  absorbed,  but 
the  cuticle  is  ruptured,  you  then  have  a  scab,  formed  by  the  drying 
of  the  fluid,  as  it  exudes.  A  scab  may  be  formed  either  by  serum, 
or  by  pus ;  therefore  you  may  have  a  scab  in  vesicular  diseases.  A 
scab  is  defined,  by  Dr.  Willan,  to  be  a  hard  substance,  formed  by 
fluid  discharged  from  an  ulcerated  part. 

MILIARIA. 

The  first  disease  among  those  which  are  characterized  by  a  minute 
collection  of  watery  secretion,  and  of  which  I  shall  speak  as  being  the 
most  minute, — as  having  the  smallest  vesicles, — is  the  miliary  erup- 
tion ;  called,  in  Latin,  miliaria.  In  this  disease  the  vesicles  are  ex- 
ceedingly numerous,  exceedingly  minute,  and  about  the  size  of  millet 
seeds ;  whence  their  name  (from  "  milium,"  millet).  There  is  a  slight 
inflammation  of  the  skin,  and  a  slight  rash ; — sometimes  a  little  more ; 
and  then  the  disease  is  called  "  red  miliary  eruption."  If  there  be 
scarcely  any,  or  what  there  is  disappears,  and  there  be  only  white 
vesicles,  then  it  is  called  "  white  miliary  eruption."  Some  imagine 
that  the  red  variety  is  neither  more  nor  less  than  scarlet  fever. 
Formerly  the  diagnosis  was  so  imperfect,  that  many  cases  of  miliary 
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fever  were  called  scarlet  fever.  However,  if  there  is  much  inflamma* 
tion,  the  skin  will  be  red ;  if  not,  it  will  look  white,  from  the  number 
of  these  little  vesicles.  These  miliary  eruptions  are,  very  frequently, 
nothing  more  than  attendants  upon  other  diseases.  They  will  come 
on  at  an  uncertain  period  of  various  cutaneous  diseases.  In  measles, 
and  in  scarlet  fever,  you  continually  see  a  little  miliary  eruption.  I 
have  frequently  seen  it  on  the  hands,  in  the  case  of  acute  rheumatism. 
This  eruption  is  most  abundant  on  the  breast,  neck,  and  back ;  on 
the  face  and  extremities  it  is  less  copious ;  and  it  will  appear  and  dis- 
appear in  uncertain  order. 

If  the  disease  be  very  copious,  indeed,  the  eruption  is  immediately 
preceded  by  an  unusual  degree  of  languor  and  faintness ;  and  by  a 
profuse  perspiration ;  which  perhaps  accompanies  it  the  whole  of  its 
course ;  and  which  is  sour  to  the  smell,  or  smells  like  rotten  straw. 
There  is  sometimes  a  sense  of  heat,  pricking,  and  tingling  in  the 
skin,  before  the  eruption  comes  out;  and  even  during  its  continuance. 
The  vesicles  at  first  are  exceedingly  small,  and  filled  with  transparent 
lymph ;  but,  in  about  thirty  hours,  the  lymph  will  become  more  or 
less  opaque  and  milky.  The  tongue  may  be  affected.  It  may  be 
dark  and  red  at  the  edges ;  and  the  papillae  may  be  elongated.  There 
may  be  aphthae  of  the  mouth  and  fauces.  The  duration  of  the  dis- 
ease is  very  uncertain.  It  is  said  to  last  from  seven  to  ten  days,  or 
longer;  but  crop  after  crop  may  come  out,  and  protract  the  case  for 
six  or  seven  weeks. 

This  disease  is  supposed,  by  Bateman,  to  be  nothing  more  than 
the  effect  of  bad  treatment.  It  was  very  common  formerly,  when 
lying-in-women  were  kept  in  a  heated  room ;  when  a  number  of 
blankets  were  placed  upon  them ;  thick  curtains  were  drawn  around 
the  bed ;  and  a  fire  was  kept  blazing  in  the  apartment.  Under  all 
this  it  would  have  been  strange  if  they  had  not  sweated,  and  had  a 
miliary  eruption  of  the  skin.  It  is  supposed  that  there  never  was  a 
specific  disease  of  this  kind ;  but  that  it  was  the  result  of  over-excite- 
ment of  the  body,  when  there  was  more  or  less  feverishness.  Now 
there  can  be  no  doubt,  I  think,  that  there  is  such  a  specific  disease 
as  miliary  fever;  besides  the  miliary  eruption,  which  may  be  produced 
by  improperly  stimulating  a  person  by  heat.  Formerly  in  this 
country,  at  different  times,  there  was  a  disease  called  sweating  sick- 
ness, which  was  characterized  by  these  very  symptoms;  and  this 
disease  now  prevails,  from  time  to  time,  in  some  parts  of  France ;  as 
in  Languedoc,  and  Normandy.  The  disease  has  frequently  prevailed 
in  those  places ; — not  sporadically,  but  as  an  epidemic.  These  are 
moist  places ;  and  the  disease  is  there  thought  to  be  (as  old  writers 
in  this  country  declare  it  was)  contagious.  The  fluid  from  a  vesicle 
has  been  inoculated  without  success ;  but,  in  the  places  I  have  men- 
tioned, people  declare  there  is  no  doubt  of  its  being  contagious.  It 
affects  adults,  and  particularly  women.  It  is  said  to  prevail  only 
between  forty-three  and  fifty-nine  degrees,  north  latitude. 

When  it  comes  on  in  the  epidemic  form,  it  may,  like  most  other 
diseases,  be  either  mild  or  severe ;  so  that  it  is  divided  into  benign  and 
malignant.  The  "  miliaria  benigna"  is  preceded  by  lassitude ;  fre- 
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quently  by  pain  over  the  eyes,  and  loss  of  appetite;  but  persons 
sometimes  go  to  bed  well,  and  wake  in  a  profuse  sweat.  Very  soon 
vesicles  appear ;  and  they  sweat  on  till  they  die,  or  the  symptoms 
cease.  Now  and  then,  before  the  eruption  comes  on,  they  complain 
(as  people  do  in  this  country)  of  a  sense  of  heat  along  the  skin ;  and 
the  sweatings  are  so  profuse  that  the  patient  is  actually  steaming. 
In  the  violent  form  of  the  disease,  all  the  symptoms  are  intense ;  but 
the  stomach  is  found  to  be  particularly  affected.  What  is  called 
gastroenteritis,  takes  place ; — an  inflammation  of  the  mucous  mem- 
brane of  the  stomach  and  intestines ; — the  sweats  are  very  foetid,  and 
the  patient  smells  exactly  like  rotten  straw.  The  eruption  generally 
comes  out  on  the  second  or  third  day;  and  continues  from  two  or 
three  days,  to  two  or  three  weeks.  There  may  be  merely  scurf  after- 
wards ; — the  contents  of  the  vesicles  being  absorbed.  Or  there  may 
be  an  oozing  from  the  vesication;  and  extensive  desquamation  may 
ensue.  There  may  be  violent  headache,  with  giddiness  and  delirium. 
Such  is  the  disease  as  it  prevails  in  many  parts  of  France.  Several 
persons,  in  Paris,  deny  that  there  is  any  such  disease;  exactly  as 
other  people  will  sometimes  deny  the  existence  of  things,  which  they 
do  not  happen  to  see  themselves. 

The  treatment  of  this  disease,  when  it  occurs  (as  we  see  it)  from 
the  effect  of  hot  regimen,  or  a  violent  inflammatory  complaint,  con- 
sists simply  in  keeping  the  patient  cool;  and  the  whole  will  then 
subside.  But  abroad,  when  the  disease  prevails  epidemically, — when 
they  have  what  is  called  "  the  sweating  sickness,"  then  it  is  frequently 
necessary  to  take  away  blood ;  to  give  a  patient  fresh  air ;  and,  I 
should  think,  to  sponge  him  well.  It  is  also  necessary  to  pay  atten- 
tion to  the  inflammatory  state  of  the  stomach  and  intestines ;  and  to 
take  especial  care  not  to  give  any  thing  that  will  irritate  those  parts;— 
to  give  neither  emetics  nor  purgatives.  I  should  presume  that  other 
cases  might  occur,  in  which  it  was  necessary  to  support  the  patient 
well. 

The  appearance  of  the  eruption,  as  we  sometimes  see  it  at  the  back 
of  the  hand  in  rheumatism,  is  very  well  represented  in  the  plate  which 
I  exhibit.  You  perceive  that  there  is  scarcely  any  inflammation.  It 
is  a  thing  of  common  occurrence ;  and  the  disease  is  easily  recognised, 
in  consequence  of  the  extreme  minuteness  of  the  vesicles. 

HERPES. 

The  next  disease  of  this  description,  is  one  of  very  common  occur- 
rence ;  but,  as  far  as  I  know,  is  without  any  danger  whatever.  It  is 
called  herpes  (from  sp™,  to  creep.)  It  is  a  vesicular  disease,  charac- 
terized by  a  great  degree  of  inflammation  at  the  base  of  the  vesicles. 
You  may  distinguish  it  from  some  other  vesicular  diseases,  by  the 
great  degree  of  inflammation  with  which  it  is  attended.  It  is  a 
disease  on  which  you  will  be  continually  consulted.  Patients  are 
very  much  frightened ;  and  fancy  they  have  some  terrible  disease 
coming ;  but  you  may  easily  quiet  their  fears.  For  the  most  part, 
very  little  treatment  is  required.  In  most  of  its  forms,  it  is  an  acute 
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affection.  It  begins,  perhaps,  with  general  feverishness ;  and  a 
great  degree  of  smarting  and  tingling  of  the  skin.  The  skin  looks 
red,  and  clusters  of  vesicles  then  appear;  it  generally  lasts  from 
eight  or  ten  days  to  a  fortnight.  There  is  not  a  large  number  of 
vesicles  diffused  over  different  parts  ;  but  they  occur  in  clusters,  and 
cluster  after  cluster  will  appear.  Those  eruptions  which  you  see 
coming  on  suddenly  upon  the  chin,  for  example,  are  of  this  descrip- 
tion. At  first  the  contents  may  be  clear,  but  they  soon  become 
opaque  and  yellow.  The  scabby  mouths  of  children  are  nothing 
more  than  herpes.  Now  and  then  it  will  occur  around  the  whole 
body.  The  patient  shall  be  seized  with  a  violent  pricking,  tingling, 
and  smarting;  and  then  vesicles  are  seen  which  form  a  cluster. 
This  will  go  on,  cluster  after  cluster  being  formed,  till  a  belt  is 
made.  In  common  language  this  is  called  shingles ;  but  in  medical 
language  it  is  called  "  herpes  zoster"  (from  fawpi,  to  gird).  Now 
and  then  the  patient  is  a  little  indisposed  at  first.  He  has  a 
little  headache,  and  a  little  feverishness ;  but,  as  often  as  not,  there 
is  nothing  at  all.  The  disease,  when  it  occurs  in  separate  clusters, 
is  called  "  "  herpes phlyctcenodes"  (from  (f>\vKraiva,  a  pustule)  ;  but 
when  it  extends  round  the  body,  it  is  "  herpes  zoster"  That  is  the 
only  difference  in  the  two  forms  of  the  disease.  In  the  plate  you  see 
there  is  a  great  degree  of  redness, — a  great  degree  of  inflammation  ; 
and  that  the  vesicles  here  are  larger  than  in  the  former  disease. 
Then,  again,  if  you  look  at  that  form  which  runs  round  the  body, 
you  see  a  high  degree  of  redness.  It  can  make  no  difference,  as  to 
the  nature  of  the  affection,  whether  it  occur  in  clusters  or  mere 
patches.  There  is,  at  first,  smarting  and  tingling  in  both;  and 
when  this  is  all  over,  there  is  great  itching. 

There  is  not  the  least  danger  in  this  disease ;  and  the  patient  would 
do  well  if  you  gave  him  nothing.  In  that  species  of  the  affection 
which  encircles  the  body,  however,  I  believe  it  is  a  very  good  plan 
to  cut  the  patient  off  from  a  little  of  his  diet,  and  to  give  him  a 
gentle  dose  of  physic.  One  of  the  best  applications  to  the  part  is 
the  oxide  of  zinc.  It  is  well  not  to  apply  grease ;  for  it  irritates  the 
part  very  much;  but  if  you  powder  it  with  zinc,  the  fluid  is  generally 
absorbed,  and  you  find  the  disease  go  away.  You  may  thus  lessen 
the  smarting,  and  the  irritation;  and  lessen  the  duration  of  the 
disease.  It  would  go  away  of  its  own  accord  ;  but  you  may  mitigate 
it,  and  give  considerable  comfort  to  the  patient. 

This  disease  frequently  appears  in  a  very  local  manner;  for 
instance,  about  the  prepuce  of  the  male.  *On  the  pudenda  of 
women,  also,  little  vesicles  (which  are  herpes)  will  sometimes  appear. 
They  occur,  too,  about  the  lips  and  angles  of  the  mouth ;  and  chil- 
dren, from  picking  them,  raise  a  scab ;  and  thereby  induce  a  sore, 
which  lasts  for  a  considerable  time.  If  it  occur  on  the  prepuce,  it  is 
called  "  herpes  prceputialis  ;"  but  if  it  take  place  on  the  lip,  it  then 
receives  the  name  "  herpes  labialis"  Moderate  antiphlogistic  treat- 
ment, purging,  the  application  of  cold  water,  and  some  moderate 
astringent  powder  to  suck  up  the  discharge,  is  the  best  mode  that 
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can  be  adopted.  On  the  prepuce,  it  is  frequently  mistaken  for  a 
venereal  affection ;  and  patients  often  go  to  medical  men  in  a  great 
fright. 

Sometimes  the  disease  will  be  so  arranged,  that  you  have  a  circu- 
lar form  of  the  patches,  with  the  vesicles  only  on  the  circumference ; 
and  then  it  is  called  (i  herpes  circinatus"  (from  "  circus,"  a  ring). 
It  is  merely  a  number  of  vesicles  spreading  on  the  outward  boundary. 
This  is  represented  in  a  plate  here.  You  see  that  it  is  all  the  same 
disease ;  and  all  the  forms  are  characterized  by  a  degree  of  redness. 
The  great  use  of  knowing  the  disease  is,  that  you  may  not  mistake 
it  for  a  serious  affection ; — that  you  may  be  able  to  give  a  good 
prognosis.  The  patches  heal  in  the  centre,  and  are  commonly 
round;  and  hence  it  is  called,  by  the  common  people,  ring-worm. 
The  same  treatment  is  applicable  to  this  as  to  the  preceding  species  ; 
and,  indeed,  to  every  form  of  this  disease. 

There  is  one  curious  species  of  the  disease,  where  you  have  all  the 
colours  of  the  rainbow ; — for  which  reason  it  is  called  "  herpes  iris." 
I  have  not  seen  it  above  two  or  three  times.  It  occurs  in  circular 
patches  ;  and  each  patch  is  of  rather  a  different  hue.  It  is  generally 
seen  on  the  back  of  the  hands,  and  it  occurred  there  in  the  cases  that 
came  under  my  notice.  You  will  find  it  well  described  in  Dr. 
Bateman's  work.  He  says,  "  The  central  vesicle  is  of  a  yellowish- 
white  colour ;  the  first  ring  surrounding  it  is  of  a  dark  or  brownish 
red ;  the  second  is  nearly  of  the  same  colour  as  the  centre  ;  and  the 
third,  which  is  narrower  than  the  rest,  is  of  a  dark  colour.  The 
fourth  and  outer  ring,  or  areola,  does  not  appear  until  the  seventh, 
eighth,  or  ninth  day ;  and  is  of  a  light  red  hue,  which  is  gradually 
lost  in  the  ordinary  colour  of  the  skin.  The  iris  has  been  observed 
only  in  young  people ;  and  was  not  connected  with  any  constitu- 
tional disorder ;  nor  could  it  be  traced  to  any  assignable  cause."  In 
fact,  it  is  only  inflammation  of  various  hues.  When  speaking  of 
inflammation  in  general,  I  said  that  it  assumed  different  hues  ; — a 
remark  which  is  illustrated  by  the  appearance  of  this  affection.  It 
is  a  very  pretty  sort  of  disease.  There  is  no  difference  in  its  cause 
from  the  others,  and  no  difference  in  its  treatment.  Sometimes  we 
can  discover  no  cause  for  this  affection ;  but  it  will  come  on  after 
some  little  error  in  diet.  There  are  concentric  circles,  so  that  there 
may  be  a  succession  of  these  inflammations.  Each  of  these  forms  of 
herpes  may  last  a  long  time. 

ECZEMA. 

The  next  disease  to  which  I  will  direct  your  attention,  is  very 
much  like  herpes,  so  far  as  it  is  a  vesicular  eruption ;  but  it  differs 
from  it,  in  having  little  or  no  inflammation.  This  disease  is  called 
eczema  (from  cjefco,  to  boil  out).  The  decided  difference  between  the 
two  affections  is,  that  herpes  has  a  great  degree  of  inflammation,  and 
eczema  none.  You  will  frequently  see  an  eruption  of  vesicles  on 
the  skin,  without  any  inflammation;  they  are  larger  than  miliaria; 
therefore  they  are  not  miliaria,  but  eczema ;  and  if  there  be  inflam- 
mation attending  them,  you  call  it  herpes.  That  is  all  the  difference. 
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You  will  very  frequently  see  this  on  the  neck  or  hands  in  summer. 
The  eruption  may  last  only  two  days,  or  it  may  last  a  considerable 
time.  Any  irritation  of  the  skin  may  produce  it.  Intense  solar 
rays  may  give  rise  to  it ;  and  stimulating  acrid  substances  will  have 
the  same  effect. 

The  disease,  however,  is  sometimes  very  severe ;  extends  over  the 
whole  body;  and  proves  fatal.  Perhaps  we  should  hardly  say  it 
was  the  same  disease ;  however,  it  is  so  considered  by  Willan ;  this 
form,  called  "  eczema  rubrum"  is  chiefly  induced  by  mercury. 
Every  now  and  then,  when  persons  have  taken  mercury,  they  have 
been  seized  with  great  heat  of  the  skin  and  feverishness.  A  number 
of  vesicles,  larger  than  the  miliary  eruption,  have  appeared.  They 
have  spread  all  over  the  body ;  the  cuticle  has  come  off;  fluid  has 
exuded ;  and  the  irritation  been  so  great,  as  to  make  the  patient  quite 
wretched.  At  the  same  time,  the  mucous  membrane  has  become 
affected ;  and  there  is  almost  always  cough.  This,  however,  is  not 
all.  I  have  seen  more  or  less  disease  of  the  throat ;  and  frequently 
vomiting  and  purging ;  owing  to  the  mucous  membrane,  which  runs 
from  the  fauces  down  into  the  abdomen,  having  also  been  affected. 

In  this  severe  form  of  the  disease,  which  generally  arises  from  some 
peculiar  susceptibility  of  the  constitution  to  mercury,  it  is  necessary 
of  course  to  leave  off  that  medicine.  It  is  well  to  give  the  patient 
the  utmost  supply  of  fresh  air ;  to  open  the  windows  and  doors  ;  and 
to  ventilate  the  room  as  much  as  possible.  The  smell  from  the  dis- 
charge is  exceedingly  disagreeable;  and  you  find  it  necessary  to 
apply  something  to  absorb  it.  Nothing  answers  better  than  pow- 
dered zinc  or  calamine.  The  latter  is  exceedingly  mild,  and  never 
produces  irritation ;  so  that  you  may  have  the  patient  well  sprinkled 
with  it.  You  also  find  it  necessary  to  support  the  strength ;  to  give 
nutritious  broths,  plenty  of  milk,  frequently  porter,  and  even  wine. 
There  is  extreme  debility  of  body  induced ;  and  I  have  seen  several 
die  from  it.  Inflammation  will  come  on  ;  and  you  find  a  difficulty 
between  supporting  the  strength,  on  the  one  hand,  and  subduing  the 
local  inflammation  on  the  other ;  so  that  you  have  to  give,  not  wine 
or  beer,  but  good  broths;  and  to  trust,  on  the  other  hand,  to  the 
depleting  effect  of  leeches.  The  case  is  one  which  it  is  very  unplea- 
sant to  treat ;  for  after  giving  the  patient  the  utmost  support  you 
can, — tranquillizing  his  system  by  opium,  and  anxiously  doing  every 
thing  you  can, — you  will  find  that,  after  the  lapse  perhaps  of  six 
weeks,  he  will  die  ;  and  it  is  not  to  be  wondered  at,  when  you  con- 
sider the  extent  of  skin  which  is  in  a  diseased  condition.  It  is  not 
always  mercury  which  produces  this  disease ;  but  by  far  the  most 
violent  form  is  that  induced  by  mercury.  All  the  cases  that  I  have 
seen  arose  from  that  source.  Other  cases  will  occur,  in  which  mer- 
cury has  nothing  to  do  with  it. 

This  affection  is  sometimes  attended  by  the  formation  of  a  puri- 
fprm  serum.  The  disease  runs  into  a  pustular  form ;  and  is  then 
likely  to  be  chronic,  and  may  last  a  considerable  time.  You  see 
that  the  divisions  of  the  disease  are  more  or  less  arbitrary ;  for  here 
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we  have  a  species  of  eczema  which  might,  with  equal  propriety,  be 
called  impetigo ;  and  therefore  it  is  termed  "  eczema  impetiginodes" 
This  is  represented  in  the  plate  I  shew  you  ;  from  which  you  per- 
ceive that  there  is  scarcely  any  inflammation,  compared  with  the 
intense  redness  of  "  eczema  rubrum,"  and  sometimes  none  at  all.  In 
this  local  form  of  the  disease  occurring  acutely,  there  is  no  need  of 
any  thing,  but  just  to  give  the  patient  a  dose  of  physic  that  will  do 
him  no  harm. 

Respecting  that  form  of  the  disease  which  becomes  chronic,  and 
runs  into  a  pustular  affection,  it  really  is  so  nearly  allied  to  pustular 
diseases,  that  it  will  save  confusion  if  I  speak  of  it  when  I  speak  of 
impetigo.  Every  now  and  then  you  see  a  patient  with  vesicles  in 
one  part,  and  pustules  in  another;  and  therefore  I  think  it  better  to 
speak  of  it  under  the  head  of  "  impetigo."  If  you  choose  you  may 
call  it  "  impetigo  eczematodes,"  just  as  we  have  "  eczema  impe- 
tiginodes." 

SCABIES. 

Another  disease  which  is  seen  more  frequently  in  vesicles  than 
not,  is  itch.     It  is  spoken  of  by  Willan  and  Bateman  as  a  pustular 
disease,  and  it  sometimes  is  so ;  but  generally  it  is  vesicular.     Every 
body  knows  it  by  the  watery  heads ;  and  therefore  it  may  come 
under  the  head  of  "  vesicles."     This  is  a  contagious  affection.     The 
two  last  diseases  of  which  I  have  spoken  (eczema  and  herpes)  are 
not  contagious ;  but  the  itch  is  very  much  so.     It  is,  however,  con- 
tagious in  the  limited  sense  of  that  word ;  it  cannot  be  communicated 
by  the  atmosphere.     You  may  go  as  near  to  a  patient  labouring  under 
itch  as  you  please,  without  the  least  fear  of  imbibing  the  affection ; 
provided  you  neither  touch  him  nor  handle  him.     But  the  itch  is 
not  so  easily  caught  by  contact  as  you  might  imagine.     I  have  fre- 
quently touched  people, — taken  them  by  the  hand  or  wrist  (not 
knowing  that  they  laboured  under  the  itch)  without  catching  it.     I 
once  caught  the  affection ;  but  then  I  was  a  little  boy,  and  obtained 
it  from  the  nursery-maid.     By  washing  my  hands  after  touching 
them,  I  never  caught  it  from  patients.     It  is  only  by  remaining  in 
contact  for  some  time ;  by  sleeping  with  a  person  affected  with  it ; 
or  using  something  that  the  patient  has  touched  for  some  time,  that 
there  is  any  chance  of  catching  it.     It  is  more  commonly  caught  by 
sleeping  with  a  person  labouring  under  it,  than  by  any  other  means. 
It  is  common  for  working  men  who  come  to   London,  and  sleep 
in'  beds  where   the   sheets  have  not  been  changed,    to  catch  the 
disease.     It  is  very  common,  also,  among  children  who  sleep  toge- 
ther.    More  frequently  than  not,  you  find  the  disease  caught  by 
persons  sleeping  with  one  who  has  the  disease ;  or  sleeping  in  a  bed 
in  which  some  one  labouring  under  it  has  slept  before. 

The  itch  is  called  in  medical  language  scabies  (from  "  scabo,"  to 
scratch)  ;  and  occurs  chiefly  about  the  wrists  and  ancles,  the  roots  of 
the  thumbs,  and  between  the  fingers  and  the  toes ;  but  if  it  be  any 
where,  you  are  almost  sure  to  see  it  about  the  thumb.  It  occurs, 
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too,  on  the  front  of  the  body,  on  the  chest,  and  in  the  axilla.  I  do 
not  recollect  having  seen  it  in  the  face.  These  are  all  curious  cir- 
cumstances, and  the  reason  of  them  I  cannot  tell ;  but  it  is  far  more 
frequently  seen  at  the  roots  of  the  thumbs  than  any  where  else ; 
then  at  the  wrist;  next  between  the  fingers,  at  the  ancles,  and 
between  the  roots  of  the  toes ;  and  next  on  the  front  of  the  chest. 
The  disease  is  attended  by  an  incessant  itching.  A  Scotch  king  is 
alleged  to  have  said,  that  no  subject  deserved  to  have  it,  on  account 
of  the  great  pleasure  that  was  derived  from  scratching  the  affected 
parts. 

I  do  not  know  how  long  the  disease  may  last ;  it  appears  never 
to  wear  itself  out.  It  is  attended  with  no  danger,  except  to  young 
children.  I  have  seen  it  excite  such  great  feverishness  in  them,  that 
if  they  had  not  been  cured,  it  is  possible  that  derangement  of  the 
alimentary  canal,  or  of  the  head,  might  have  been  induced.  If  the 
patient  scratch  himself,  the  vesicles  are  ruptured.  They  then  dry, 
and  get  dirty ;  so  that  you  have  black  heads.  A  little  blood  pro- 
bably exudes ;  but  between  the  dirt  drying  with  the  fluid,  and  a 
little  blood  oozing,  you  have  small  black  heads.  In  children  you 
may  often  be  mistaken  as  to  this  disease ;  for  the  irritation  is  such, 
that  superficial  inflammation  to  some  extent  occurs.  Besides  this, 
between  and  around  the  vesicles  there  is  frequently  common  inflam- 
mation of  the  skin ;  and  it  will  cause  desquamation  of  the  cuticle ; 
so  that  the  appearance  of  the  disease  is  much  disguised.  In  infants, 
too,  the  intense  itching  makes  them  rub  their  legs  against  each 
other;  and  that  occasions  the  disease  to  be  recognized  with  diffi- 
culty ;  but  if  you  will  look  at  the  roots  of  the  thumbs,  you  will  see 
the  vesicular  form  of  the  disease,  and  ascertain  its  nature. 

If  the  eruption  be  of  a  watery  character,  the  disease  is  called 
"  scabies  lymphatica ; "  if  it  be  very  rank,  resembling  pimples,  it  is 
called  "  scabies papuliformis"  These  distinctions  are  not  very  im- 
portant. It  is  of  importance,  however,  to  know  that  the  disease  is 
sometimes  characterized  by  pustules ; — large,  full,  flat-looking  pus- 
tules ;  resembling  any  thing  but  the  little  vesicles  which  you  see  in 
other  cases.  This  is  called,  in  common  language,  pocky  itch.  The 
common  people  know  the  disease  well.  In  refined  medical  language, 
it  is  called  "  scabies  purulenta"  This  is  a  species  of  the  disease 
often  mistaken,  from  its  being  so  unlike  the  common  form  of  the 
affection.  It  occurs  between  the  fingers,  arid  at  the  back  of  the 
hands  and  wrist,  where  you  will  see  large  pustules  of  that  description 
called  phlyzaciouS)  attended  with  an  inflamed  base ;  and  containing 
a  thick  yellow  matter.  When  you  have  once  seen  the  disease,  you 
will  have  no  difficulty  in  recognizing  it  again.  It  is  said  that  this 
disease  is  sometimes  caught  from  brutes  which  have  the  mange. 
When  there  is  great  inflammation,  you  will  necessarily  have  suppu- 
ration induced.  Even  when  you  have  the  affection  in  this  severe 
form,  you  will  generally  find  that,  in  other  parts  of  the  body,  the 
vesicles  are  very  small.  It  is  only  where  there  is  great  irritation, 
that  this  pocky  form  of  the  disease  occurs.  You  will  recollect  the 
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general  rule  I  laid  down  ; — that  if  you  look  all  over  the  body,  you 
will  see  the  true  form  of  the  disease,  in  some  part  or  other. 

I  believe  I  mentioned,  when  speaking  of  fever,  that  it  is  very 
common  after  fever  for  itch  to  take  place.  I  have  frequently  seen 
this  occurrence  ;  but  whether  it  came  on  spontaneously,  or  whether 
contagion  had  been  applied  before  the  fever  occurred,  I  cannot  tell. 
The  lymphatic  form  is  that  which  generally  occurs  in  such  cases. 
A  representation  of  it  is  contained  in  this  plate.  For  the  most  part, 
you  do  not  have  the  disease  a  thousandth  part  so  severely  as  this. 
Some  have  imagined  that  this  disease  arose  from  a  small  insect ;  but 
that  is  only  a  part  of  the  doctrine,  that  all  contagious  diseases  depend 
upon  animalculas.  Some  deny  that  there  is  any  insect ;  some  de- 
clare that  they  have  picked  an  insect  out,  and  seen  it  through  a 
microscope ;  but  others  declare  that  they  never  could  do  so.  Though 
this  is  not  a  dangerous  disease,  yet  it  is  a  very  troublesome  one ;  and 
is  held  in  great  abhorrence.  If  you  tell  parents  that  their  child  has 
got  the  itch,  they  hold  up  their  hands  as  if  it  had  got  the  plague. 

I  need  scarcely  say  that  the  great  remedy  for  this  disease  is 
sulphur;  but  why,  no  one  can  tell.  I  do  not  believe  that  it  has  any 
effect  when  given  internally.  When  I  have  employed  it  externally, 
I  never  found  the  cure  accelerated  by  its  internal  exhibition.  It 
may  be  employed  in  the  form  of  vapour ;  or  by  means  of  baths,  or 
in  unction.  In  the  latter  form,  it  should  be  rubbed  in  night  and 
morning ;  and  if  a  person  do  that,  he  will  soon  get  rid  of  the  dis- 
ease. Some  employ  sulphur  baths.  Some  have  impregnated  water 
with  sulphur;  and  say  they  have  cured  the  disease  in  that  way 
rapidly,  and  in  a  more  pleasant  manner  than  by  rubbing  in  the 
ointment.  It  is  said  by  some,  who  have  had  great  experience  in 
the  disease  among  the  lower  orders,  that  it  is  more  readily  cured  by 
what  is  called  sulphur  vivum  than  by  pure  sulphur  ;  if  so,  it  is  proba- 
bly from  the  acrid  matters  which  the  former  contains.  If  there  be  no 
great  inflammation  of  the  skin,  the  sulphur  produces  more  effect  if 
you  add  hellebore,  or  some  stimulating  substance.  If  the  sulphur 
vivum  answer  better  than  pure  sulphur,  it  is  on  account  of  some 
stimulating  property. 

POMPHOLYX. 

The  last  disease  which  we  have  to  consider,  among  those  which 
are  characterised  by  vesication,  is  what  is  called  pompholyx  (from 
TTO^OS-,  a  bladder).  Willan,  and  also  Rayer,  make  a  separate  order 
of  this  disease ;  while  the  only  real  difference  is  that,  in  those  of 
which  we  have  been  speaking,  the  vesicles  are  very  small;  while 
here  they  are  very  large.  I  cannot  myself  see  the  reasonableness  of 
making  a  distinct  order  of  diseases,  when  the  symptoms  are  precisely 
the  same,  and  the  only  difference  is  a  difference  of  size.  One  might 
as  well  call  a  tumour  by  one  name  if  it  be  as  big  as  a  nut,  and  by 
another  if  it  be  as  big  as  the  head.  However,  if  the  vesicles  be  very 
large,  they  are  called  bullce  (from  "  bulla,"  a  bubble) ;  and  because 
sometimes  there  are  large  vesicles  in  erysipelas,  Willan  and  Bateman 
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have  placed  that  disease  in  the  order  "bullae;"  but  as  there  are 
frequently  only  small  vesicles  (and  indeed  vesicles  do  not  appeal- 
essential  to  erysipelas  at  all)  I  have  considered  it,  as  Rayer  does, 
under  the  order  "  exanthemata." 

When  there  is  a  very  large  elevation  of  the  cuticle, — a  large  collection 
of  water,  the  disease  is  called  pompholyx.  It  was  imagined,  formerly, 
that  there  was  a  particular  fever  attended  by  an  eruption  of  large 
bulla3 ;  and  it  was  denominated  "  pompholyx ; "  but  it  is  now  doubted 
whether  there  is  a  distinct  fever  of  that  description.  In  common 
continued  fever,  and  in  other  fevers  well  known,  there  may  acci- 
dentally be  a  large  bulla;  just  as,  in  other  cases,  there  are  vesicles 
not  larger  than  a  millet-seed ; — miliary  vesicles.  However,  this 
disease,  which  is  characterised  merely  by  large  blebs  of  water  upon 
the  skin,  is  not  very  common ;  and  yet  one  can  hardly  call  it  un- 
common. 1  suppose  I  may  have  seen  .about  twenty  cases  of  the 
disease.  In  many  instances,  it  is  really  nothing  more  than  large 
eczema,  or  large  herpes.  A  vesicle  will  appear  on  the  skin;  and 
instead  of  being  small,  as  it  is  in  eczema,  it  is  large ;  and  sometimes 
there  is  inflammation  round  it,  like  herpes.  That  is  the  whole 
history  of  the  matter.  Now  and  then,  you  will  have  a  vesicle 
on  the  skin  of  a  person  out  of  health;  and  if  it  be  small,  it  is  herpes 
or  eczema  ;  but  if  it  be  large,  it  is  called  pompholyx. 

You  find,  in  Bateman,  three  varieties  of  this  affection.  1.  "  Pom- 
pholyx Benignus."  There  is  no  great  harm  in  that.  2.  "  Pompholyx 
Solitarius"  because  there  is  only  one.  3.  "  Pompholyx  Diutinus;" 
because  it  is  chronic.  It  is  almost  a  pity  to  make  these  names ;  for 
who  would  conceive  that  there  was  much  difference  between,  "  pom- 
pholyx benignus"  and  "  solitarius?"  If  it  be  "  solitarius,"  it  is  likely 
to  be  "  benignus ; "  and  one  is  at  a  loss  to  see  why  sometimes  it  should 
have  one  name,  and  sometimes  another.  It  is  well  to  recollect, 
simply,  that  the  disease  may  come  on  with  only  one  vesicle ;  or  that 
there  may  be  several;  and  it  may  last  for  a  short  time  only,  or  for  a 
long  time.  It  is  very  properly  called  "diutinus;"  but  we  might  as 
well  call  many  other  inflammations  by  the  same  term ;  for  many  last 
a  long  time.  I  do  not  know  why  the  term  "  chronic"  should  not  be 
employed.  You  will  recollect,  then,  that  large  vesicles  on  the  skin, 
occurring  as  an  idiopathic  affection,  are  called  "  pompholyx."  Some- 
times there  are  only  one  of  these  bullas ;  and  sometimes  a  succession 
of  them ;  and  persons  will  have  them  month  after  month.  I  have 
seen  all  these  forms  of  the  disease.  A  patient  in  the  hospital  for 
some  other  complaint,  all  at  once,  without  any  reason,  has  had  a 
great  bleb  on  his  foot ;  and  you  have  nothing  to  do  but  prick  it,  and 
away  it  goes.  There  is  no  other  treatment  necessary.  But  "pom- 
pholyx diutinus"  is  a  very  obstinate  sort  of  complaint;  and  I  never 
saw  any  thing  do  good  in  it.  I  have  seen  it  occur  under  two  forms ; 
the  one  in  a  worn-out  constitution ;  where  bleb  after  bleb  appeared 
on  the  skin,  which  cracked  and  oozed  like  a  sore ;  and  then,  when 
the  body  was  one  mass  of  these,  the  health  gave  way,  and  the  patient 
died.  In  the  other  cases  which  I  have  seen,  it  came  on  in  regular 
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succession.  I  recollect  the  case  of  a  woman  who,  Once  a  month,  had 
some  large  bullae  out  on  her  face.  They  were  attended  with  con- 
siderable smarting;  the  fluid  which  oozed  from  them,  produced 
inflammation  wherever  it  went;  it  then  dried  up;  and  the  cuticle 
healed. 

I  need  not  say  that  the  form  of  the  disease  which  occurs  in  a  worn- 
out  constitution,  requires  to  be  treated  by  soothing  measures.  You 
must  exhibit  opium  and  moderate  astringents ;  sprinkle  calamine  to 
suck  up  the  discharge ;  and  support  the  patient  well,  by  means  of 
wine,  bark,  and  good  nourishment.  In  other  cases,  where  there  is 
no  debility,  one  would  attempt  to  treat  the  patient  on  antiphlogistic 
principles.  I  did  so  in  the  case  of  the  woman,  where  the  disease 
came  out  once  a  month;  but  the  success  was  very  limited.  The 
irritation  certainly  was  diminished ;  but  the  eruption  came  out  again. 
By  looking  out  for  local  disease,  and  attempting  to  cure  it ;  applying 
the  warm  bath ;  and,  if  any  phlogistic  state  of  the  system  occurred, 
taking  away  blood,  we  should  be  doing  what  reason  dictated ;  but 
more  than  that  I  cannot  say. 

Before  I  proceed  farther,  I  had  better  show  you  those  large  bullae 
which  are  called  "  pompholyx."  You  see  how  large  they  are ;  but 
I  have  seen  some  much  larger  than  these.  Sometimes  they  are  not 
attended  with  any  inflammation  around  them ;  but,  in  other  cases, 
there  is  a  very  sharp  kind  of  inflammation,  producing  smarting,  ting- 
ling, and  a  burning  sensation.  Then,  when  they  break,  you  have  an 
excoriated  surface ;  and  a  scab  is  formed  of  the  fluid  and  the  cuticle 
together.  All  at  once,  a  person  will  have  one  of  these  on  his  face  or 
head,  or  both ;  and  be  much  frightened.  Here  there  must  be  some- 
thing more  than  an  inflammatory  state ;  because  I  have  treated  them 
with  antiphlogistic  measures,  and  have  failed  entirely. 

PUSTULJE. 

We  now  proceed  to  another  order  of  diseases  of  the  skin ;  in 
which  the  secretion  that  takes  place  under  the  cuticle,  is  pus. 
You  will  find  in  this  order  several  very  important  diseases.  There 
is  one,  for  the  most  part,  of  a  chronic  nature ; — impetigo.  There  is 
another  like  that  I  have  just  spoken  of;  only  it  is  contagious; — por- 
rigo.  Then  there  is  another,  called  ecthyma;  and  there  are  also 
cow-pock)  chicken-pock,  and  small-pox.  Thus  you  see  that,  except  in 
the  formation  of  pus,  there  is  no  agreement  among  these  diseases. 
Some  are  acute,  and  some  are  chronic ;  some  are  simple  diseases,  and 
some  are  contagious;  some  of  these  contagious  diseases  occur  but 
once  during  life,  and  others  occur  frequently.  Porrigo  may  occur 
over  and  over  again ;  but  small-pox,  as  a  general  rule,  does  not 
occur  more  than  once. 

IMPETIGO. 

The  first  disease  of  the  order  "pustulse,"  of  which  I  will  speak,  is 
called  impetigo.  I  speak  of  it  first,  because  it  is  closely  connected 
with  eczema.  Eczema,  which  is  for  the  most  part  a  chronic  disease, 
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is  characterized  by  small  watery  vesicles ;  and  frequently,  instead  of 
clear  lymph,  has  a  fluid  almost  puriform.  Sometimes  it  is  altogether 
puriform;  and  in  this  latter  case,  we  call  it  impetigo.  The  two  dis- 
eases run  completely  into  each  other.  Neither  eczema  nor  impetigo 
is  in  the  least  contagious.  You  may  touch  a  person  labouring 
under  them,  or  inoculate  with  the  fluid,  and  no  disease  will  arise 
from  it ; — at  least  nothing  more  than  irritation. 

This  disease  will  occur,  sometimes,  in  circumscribed  patches;  just 
as  you  see  in  the  case  of  herpes ;  and  then  it  is  called  "  impetigo 
figurata'?  and  frequently  there  is  inflammation  around,  just  as  in 
herpes.  Now  and  then  the  affection  is  extended  very  much  over 
the  surface;  and  is  called  "impetigo  sparsa"  (sprinkled).  Now  and 
then  there  is  a  thick  scab ;  and  then  it  is  called  "  impetigo  scabida" 
The  affected  part  looks  like  the  bark  of  a  tree ;  only  that  you  see  it 
is  not  diseased  cuticle,  but  a  real  scab  formed  of  dry  pus.  Now  and 
then  there  is  so  much  inflammation  around,  that  it  is  called  "  impe- 
tigo erysipelatodes ;"  and  now  and  then  there  is  such  irritation,  that 
it  is  denominated  "impetigo  rodens"  (gnawing).  It  is  only  worth 
while  to  remember,  that  it  may  occur  in  clusters ;  that  it  may  occur 
with  scabs,  with  a  great  deal  of  inflammation  ;  and  that  it  may 
occur  with  ulceration.  I  would  not  have  you  trouble  yourselves 
about  the  particular  expressions.  I  mentioned  that,  now  and  then, 
the  fluid  is  watery,  here  and  there,  instead  of  purulent ;  and  then  it 
is  called  eczema  impetiginodes ;  and  if  you  choose,  because  there  is 
pus  in  other  parts,  you  will  be  justified  in  calling  it  impetigo  eczema- 
todes.  These  are  the  same  diseases ;  only,  according  to  the  severity 
of  the  irritation,  you  will  have  pus  or  water. 

It  is  right  you  should  know,  before  we  say  any  more  of  pustular 
diseases,  that  pustules  are  divided  into  four  kinds ;  according  to  their 
size  and  figure.  If  a  pustule  be  small  and  conically  pointed,  it  is 
called  achor.  "  Achor"  is  said  to  take  its  name  from  axvij,  bran;  on 
account  of  the  branny  scales  thrown  off  in  the  disease ;  but  probably 
(as  suggested  by  Blanchard)  it  is  derived  from  a,  without,  and  x^P0^ 
space ;  owing  to  the  small  size  of  the  pustules.  If,  on  the  other  hand 
it  be  small,  but  flat,  it  is  called  psydracium,  from  ^v8pa|,  a  small 
blister;  if  it  be  larger,  and  have  a  sort  of  cellular  appearance,  it  is 
called  favus  (a  honeycomb) ;  but  if  it  be  a  fat,  large,  well-fed 
pustule,  with  an  inflammatory  base  around,  it  is  called  phlyzacium 
(from  <#>Xu£<o,  to  inflame).* 

In  the  disease  that  I  am  speaking  of,  the  pustules  are  small ; — 
just  as  the  vesicles  are  small  in  herpes.  They  are  of  the  kind  called 
psydracia.  It  is  of  some  use  to  remember  this  variety  of  pustules  ; 
because  one  disease  has  one  species  of  pustule,  and  another  a  dif- 
ferent kind.  When  the  itch  has  pustules,  they  are  of  that  description 
called  phlyzacia.  The  names  given  to  these  pustules  are  very  hard 
words ;  and  it  would  have  been  well  had  some  others  been  devised ; 
but  we  must  suffer  through  our  forefathers.  It  is  of  use  to  re- 

*  The  lecturer  illustrated  the  appearance  of  the  various  kinds  of  pustules,  by  a 
reference  to  the  title-plate  of  Dr.  Bateman's  work  on  Cutaneous  Diseases. 
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member  the  appearance  of  the  pustules  in  this  disease ;  because  it  is 
sometimes  difficult  to  distinguish  the  pustules  of  porrigo  from  these ; 
and  the  difference  in  the  pustules,  is  the  principal  means  of  diagnosis. 

This  disease,  which  is  easily  recognized, — on  account  of  its  being 
a  pustular  affection,  and  being  characterised  by  the  formation  of 
pus  in  small  flat  pustules, — occurs  particularly  on  the  extremities. 
You  will  continually  see  both  men  and  women  with  this  disease  on 
the  front  of  their  legs  ;  sometimes  running  all  around,  and  sometimes 
upon  the  arm.  If  it  be  not  properly  treated,  it  will  sometimes  last 
for  a  very  considerable  time.  Sometimes  there  is  a  great  degree  of 
inflammation  attending  it ; — a  great  degree  of  heat  and  smarting  ; 
and  yet  the  patient,  although  he  may  be  married,  and  consequently 
have  a  bed-fellow,  does  not  communicate  the  disease  to  his  wife.  It 
will  last  month  after  month,  and  sometimes  even  for  years. 

The  best  mode  of  treating  the  disease,  and  the  one  that  I  have 
adopted,  has  been,  to  regard  it  as  an  inflammation ; — taking  blood 
from  the  arm ;  applying  leeches  around  the  inflamed  part,  applying 
cold  water,  as  long  as  that  was  agreeable;  and  then  exchanging  it 
for  warm ;  and  exhibiting  mercury.  This  is  an  affection  in  which, 
I  am  sure,  a  moderate  use  of  mercury  is  necessary.  Ail  this,  how- 
ever, will  be  of  no  use,  if  the  patient  do  not  limit  his  diet.  If  you 
do  not  cut  off  wine  and  beer,  and  in  some  cases  meat,  you  will  not 
find  the  disease  go  away.  It  is  a  disease  which  is  exceedingly 
obstinate,  if  it  be  not  well  treated.  If  you  adopt  the  plan  I  have 
laid  down,  although  you  may  not  eradicate  the  disease,  yet  you  will 
lessen  it  to  a  very  great  degree.  The  chlorides  are  sometimes  useful, 
and  likewise  the  yellow  wash;  but  frequently  I  have  seen  them 
irritate  the  part.  Altogether,  the  best  local  treatment  is  the  appli- 
cation of  some  absorbent  powder ;  such  as  calamine  or  oxide  of  zinc ; 
and  the  constant  application  of  cold  or  warm  water.  In  the  case  of 
the  leg,  it  is  indispensably  necessary  that  the  patient  should  keep  it, 
as  much  as  possible,  in  a  recumbent  posture; — just  as  he  would  do 
in  any  other  inflammation  of  the  lower  parts  of  the  body.  In  the 
way  of  medicine,  1  am  quite  sure  that  mercury,  exhibited  very 
gently,  is  exceedingly  serviceable. 

In  that  form  of  the  disease  which  is  the  link  between  impetigo 
and  eczema,  the  treatment  would  be  precisely  the  same.  You  will 
frequently  see  eczema  of  this  kind  behind  the  ears ;  running  over 
the  face,  and  down  the  neck ;  sometimes  attended  with  a  discharge 
of  water,  and  sometimes  with  a  discharge  of  pus.  In  fact,  it  may  be 
either  eczema  or  impetigo.  When  there  is  merely  eczema,  you  have 
a  great  deal  of  scurf  upon  the  part ;  so  that  when  the  secretion  is 
stopped,  the  patient  looks  almost  well;  and  then,  when  the  part 
begins  to  run  again,  you  have  the  neck  looking  moist  and  nasty ; 
and  having  quite  a  different  appearance.  Whether  it  is  eczema  or 
impetigo,  I  believe  antiphlogistic  treatment,  with  the  moderate  ex- 
hibition of  mercury,  and  the  application  of  an  absorbent  powder, 
answers  far  better  than  any  thing  else.  Impetigo  cannot  be  mistaken 
for  any  thing  else  except  eczema;  and  they  run  very  much  into  each 
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other.  It  is  a  common  disease.  You  cannot  go  into  an  hospital, 
without  seeing  cases  of  it.  You  might  almost  as  well  give  different 
names  to  rheumatism,  if  it  ran  down  one  shoulder,  or  occurred  in 
both  shoulders,  or  in  one  shoulder  and  one  knee,  as  give  different 
names  to  many  of  these  cutaneous  affections.  It  is  very  well  to 
mention  that  they  may  occur  in  this  way  or  that  way ;  but  to  give 
them  distinct  names  is  quite  absurd.  In  Plate  xxxviii,  in  Bateman's 
work,  you  will  see  a  representation  of  the  disease  called  porrigo ; 
which  representation  is  nothing  more  than  one  of  eczema;  and  the 
same  may  be  said  of  the  representation  of  psoriasis,  in  Plate  ix, 
Figure  2.  If  there  be  a  watery  discharge,  it  is  called  eczema ;  if  it 
be  matter  it  is  called  porrigo.  Psoriasis,  eczema,  and  porrigo,  run 
into  each  other. 

ECTHYMA. 

I  now  proceed  to  speak  of  another  disease,  which  also  is  not  con- 
tagious; and  is  characterized  by  pustules   called  phlyzacia\  —  the 
large,  round,  well-fed  pustules,  with  an  inflamed  base.  This  is  a  dis- 
ease which  very  frequently  takes  place  in  a  bad  habit  of  body.    The 
disease  which  I  last  spoke  of  (impetigo)  takes  place,  occasionally,  in 
a  cachectic  state  of  the  system;   but  frequently  it  takes  place  in 
persons  who  are  in  other  respects  very  well.     The  disease  which  I 
now  speak  of  (ecthyma ;  from  (K0va),  to  break  out)  is  one  which  com- 
monly occurs  after  small-pox,  measles,  and  scarlet  fever ;  and  now 
and  then  after  syphilis.    Occasionally^  I  believe,  it  is  itself  syphilitic. 
It  is  characterised  by  pustules  which  are  all  distinct.     In  impetigo 
the  pustules  cluster ;  and  when  they  are  aggregated,  they  sometimes 
form  clumps  or  clusters;  and  now  and  then  they  occur  over  a  great 
extent ;  so  that  sometimes  you  have  clumps,  if  I  may  so  speak,  and 
sometimes  diffused  patches.     But  in  ecthyma,  of  which  I  am  now 
going  to  speak,  the  pustules  are  all  pretty  distinct,  and  sometimes 
very  large.     You  will  at  once  see,  by  the  plates,  the  difference 
between  this  disease,  and  that  of  which  I  spoke  last.     If  you  were 
to  look  at  a  patient,  without  knowing  any  thing  of  his  history,  you 
might  think  that  he  had  the  small-pox.     You  will  continually  see 
this  affection  in  patients  in  the  venereal  wards ;  it  having  come  on 
in  consequence  of  taking  mercury.     The  pustules,  you  observe,  are 
all  distinct  and  round.    They  are  large,  circular,  and  full  of  matter ; 
not  flat  on  the  top,  but  globular.     I  have  seen  cases  exactly  like 
small-pox :  and  indeed  I  once  knew  a  case  sent  to  the  hospital  for 
small-pox,  merely  in  consequence  of  the  resemblance  of  the  pustules. 
Now  and  then  you  have  the  pustules  remarkably  large.     When  I 
say  they  arejfo//,  I  mean  they  are  distended.    Whether  they  be  large 
or  not,  the  discharge  concretes  into  a  dark-coloured  scab.     I  recol- 
lect having  had  this  disease  when  a  child ;  for  I  have  had  a  taste  of 
most  diseases.     I  remember  being  very  scabby  for  many  months ; 
so  that  I  was  quite  ashamed  to  be  taken  out  for  a  walk.     It  is  a 
disease  which  lasts  a  considerable  time.     Persons  who  say  they  have 
merely  had  gonorrhoea,  frequently  have  an  eruption  exactly  of  this 
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description.  It  is  very  easily  recognized.  In  the  first  place  you 
see  that  there  are  pustules  \  therefore  the  affection  belongs  to  the  order 
"  pnstulae."  You  also  see  that  they  are  phlyzacia  ;  that  all  of  them 
are  distinct;  and  that  some  of  them  run  into  scabs.  For  the  most 
part  they  are  not  very  numerous ;  but  when  they  are  small  they  may 
be  so.  In  impetigo  they  are  circular,  and  not  so  distended ;  and  have 
little  flat  tops.  Sometimes  in  impetigo,  they  will  congregate  into 
one  large  mass ;  but  in  ecthyma  the  scabs  are  all  distinct,  though 
they  may  be  large. 

One  of  the  varieties  of  this  disease  is  called  "  ecthyma  vulgare ;" 
and  it  certainly  gives  a  person  a  very  vulgar  appearance ;  but  if  it 
be  a  little  darker,  it  is  called  "  ecthyma  luridum."  (If  lepra  be  dark, 
it  is  called  "  lepra  nigricans;"  and  it  is  a  pity  that  the  same  adjective 
is  not  employed  here.)  If  it  occur  in  children,  it  is  called  "  ecthyma 
infantile"  We  might  as  well  apply  a  separate  epithet  to  measles, 
accordingly  as  the  affection  occurred  in  infants  or  adults;  but  you 
see  that  this  fondness  for  subdivision  runs  throughout  Willan's 
arrangement.  I  mentioned  that  the  disease  generally  occurs  in  a 
bad  habit  of  body;  and  if  it  take  place  in  a  very  bad  habit,  it  is 
called  "  ecthyma  cachecticum."  It  will  now  and  then  occur  (as  is 
the  case  with  almost  all  cutaneous  diseases)  with  a  sharp  inflam- 
mation; and  may  last  for  a  short  time; — just  like  herpes,  or  some 
other  inflammations  which  produce  mere  serum,  or  which  cause  no 
secretion  at  all,  but  constitute  a  mere  redness.  They  begin  with 
inflammation  of  the  skin,  and  feverishness ;  but  the  result  of  this 
disease  will  be  suppuration.  For  the  most  part,  however,  ecthyma 
is  a  chronic  affection,  and  lasts  a  considerable  time ;  the  patient  being 
very  much  out  of  health. 

In  these  circumstances,  the  most  eligible  treatment  is  to  strengthen 
the  patient,  in  the  best  mode  you  can.  Allow  him  wine,  porter, 
meat,  and  fresh  air,  every  day ;  and  the  warm  bath.  If  there  be 
strength  enough,  I  know  that  the  employment  of  the  cold  bath  is 
very  good.  I  would  use  the  cold  shower-bath  in  cutaneous  diseases, 
when  the  patient's  strength  was  able  to  bear  it.  Very  frequently 
the  disease  is  syphilitic ;  and  although  the  body  is  feeble,  you  find  it 
necessary  to  give  mercury,  as  well  as  to  employ  tonic  medicines. 
Because  you  give  mercury,  it  is  no  reason  why  you  should  not 
strengthen  the  patient,  as  much  as  you  can.  It  is  frequently  a  good 
practice  to  allow  wine,  porter,  and  meat  in  abundance ;  and  to  give 
tonics, — such  as  wine  and  bark ;  while,  at  the  same  time,  you  em- 
ploy mercury.  Sometimes  you  may  alternate  them. 

RUPIA. 

There  is  a  disease  very  much  like  ecthyma ;  and  indeed  it  appears 
to  me  to  be  exactly  the  same ;  but  it  is  placed  by  Bateman  in  the 
order  "  vesiculae,"  merely  because  the  disease  is  serous  instead  of 
pustular ;  and  Rayer  places  it  in  the  order  "  bullae,"  because  the 
vesicles  are  large.  It  is  called  rupia  (from  PVTTOS,  Jilth).  It  occurs 
under  the  same  circumstances  as  ecthyma;  the  secretion  soon 
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becomes  purulent ;  and,  after  a  time,  there  are  the  same  large  black 
scabs;  and  no  one  could  then  tell  whether  the  disease  was  rupia  or 
not.  For  the  sake  of  consistency,  it  may  be  necessary  to  make  two 
diseases  of  these ;  but  1  am  satisfied  that  rupia  is  nothing  more  than 
ecthyma ; — that  ecthyma  and  rupia  are  varieties  of  the  same  affection. 
All  I  wish  you  to  remember  is,  that  ecthyma  sometimes  begins  with 
serum;  which  soon  becomes  thick  and  turbid.  There  is  another 
reason  for  making  the  two  the  same.  In  rupia  there  is  frequently  a 
scab,  which  becomes  conical ;  so  as  to  have  exactly  the  shape  of  those 
shell-fish  which  stick  to  the  rocks.  This  form  of  it  is  called  "  rupia 
prominens"  In  ecthyma  there  is  frequently  the  same  occurrence; 
the  scab  will  assume  exactly  the  same  appearance;  and  the  treat- 
ment of  the  two  diseases  is  exactly  the  same.  I  cannot  but  think  it 
trifling  to  separate  them  in  this  way.  Although  Rayer  finds  fault 
with  Willan  for  subdividing  these  affections,  yet  he  is  over  minute 
himself.  However,  I  will  show  you  (by  these  two  plates)  what  is 
meant  by  "  rupia."  The  affection  will  occur  in  little  children,  par- 
ticularly if  they  have  been  thrown  out  of  health  by  measles  or  small- 
pox; and  sometimes  it  will  even  occur  after  cow-pock.  You  will 
observe  that  the  vesicles  are  circular,  with  inflammation  around;  and 
they  have  a  black  scab.  They  occur  distinct  too;  just  like  the  pus- 
tules of  ecthyma ;  and  you  find  they  are  globular ;  only  the  con- 
tents are  watery.  Where  the  disease  has  been  purulent  from  the 
beginning,  I  have  seen  dark  scabs.  Rupia,  too,  is  as  frequently 
syphilitic  as  ecthyma ;  and  just  as  frequently  requires  mercury.  I 
would  put  ecthyma  and  rupia  together;  just  as  I  would  put  together 
lichen  and  strophulus,  erythema  and  roseola;  and  just  as  I  would 
make  no  distinction  between  the  orders  "  vesiculae"  and  "  bullaB." 
I  would  make  some  one  word  to  signify  all  the  eruptions  compre- 
hended in  those  terms ;  from  the  size  of  a  millet-seed,  to  that  of  a 
hen's  egg.  There  are  two  kinds  of  rupia : — "  rupia  simplex"  and 
"  rupia  prominens'"  but  it  is  quite  enough  to  recollect  the  word 
"  rupia"  It  is  a  very  common  affection.  There  is  a  man  in  St. 
Thomas's  Hospital  now,  with  a  syphilitic  complaint,  who  has  one  of 
these  pustules  on  his  arm. 

When  this  affection  occurs  in  adults,  they  require  support;  and 
now  and  then  you  will  have  to  give  mercury.  With  respect  to  local 
applications,  I  have  never  seen  them  do  any  good.  You  should 
keep  the  parts  clean ;  and  when  the  scales  come  off,  it  is  well  to  use 
a  dressing  of  oxide  of  zinc,  or  Unguentum  Hydrargyri. 

PORRIGO. 

The  next  disease  that  I  will  mention,  and  which  is  also  a  chronic 
affection,  is  of  a  contagious  character.  The  two  preceding  diseases, 
(impetigo  and  ecthyma),  together  with  rupia,  are  perfectly  free  from 
contagion ;  but  there  is  another,  a  chronic  disease,  called  porrigo, 
which  occurs  particularly  in  the  head  ;  and  is  exceedingly  contagious. 

In  porrigo  the  pustules  are  different  from  what  they  are  in  those 
other  two  diseases.  In  impetigo  they  are  little  pustules,  and  flat ; 
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in  ecthyma  they  are  large  globular  pustules  (phlyzacia) ;  but  in  por- 
rigo (or  scald-head,  as  it  is  sometimes  called)  they  are  either  small, 
with  pointed  tops;  or  large  and  flat; — that  is,  they  are  either  favi 
or  acores.  If  you  look  at  the  scald-head  of  a  child,  when  there 
are  pustules,  you  will  sometimes  find  them  exceedingly  small,  with 
pointed  tops; — therefore  they  are  acores ;  and  sometimes  large  and 
flat ; — therefore  they  are  favi.  The  disease  is  contagious,  but  not 
infectious.  It  is  commonly  caught  by  children  sleeping  in  the  same 
bed,  rubbing  their  heads  upon  the  same  pillow,  or  wearing  the  same 
night-cap.  Frequently  it  is  caught  at  school,  by  children  putting  on 
each  other's  hats  or  caps.  I  have  no  doubt  that  many  diseases  which 
occur  in  the  head,  are  called  porrigo,  which  are  not.  I  think  I  have 
seen  enough  to  justify  the  opinion,  that  many  cases  of  eczema  are 
called  porrigo.  But  this  disease,  though  it  usually  affects  the  head, 
may  occur  in  various  parts  of  the  body. 

It  sometimes  occurs  in  distinct  patches;  and  it  is  then  called 
"  porrigo  scutulata"  (from  scutellum,  a  little  shield).  Now  and  then 
it  occurs  with  a  great  deal  of  inflammation ;  and  in  distinct  pustules, 
not  clustering  together  so  much;  and  these  being  favi,  it  is  called 
"  porrigo  favosa."  Sometimes  it  has  dry  laminated  scabs,  of  a  yellow- 
whitish  colour,  containing  a  white  scaly  powder ;  and  from  their 
resemblance  to  lupin-seeds,  it  has  been  called  "porrigo  lupinosa" 
In  this  form  of  the  affection,  the  pustules  are  often  very  dry.  The 
patches  are  full  of  hard  grains,  which  are  found  to  contain  a  great 
deal  of  lime ;  so  that  an  earthy  secretion  takes  place.  You  will  see 
the  representation  of  the  common  form  of  porrigo  in  this  plate.  They 
are  not  little  globular  pustules,  but  large  and  flat;  and  therefore 
they  are  called  favi.  When  you  see  an  eruption  occurring  in  the 
head,  of  a  pustular  kind,  lasting  some  time,  you  may  be  almost  sure 
it  is  porrigo;  but  if  you  ascertain  that  there  are  small  pustules 
(acores),  or  that  they  are  large  and  flat  (favi),  then  you  may  be  sure 
of  the  nature  of  the  disease.  It  is  said  to  occur  in  other  parts  of  the 
body;  but  I  do  not  recollect  seeing  it.  Impetigo,  eczema,  and 
ecthyma,  are  common  enough  on  the  extremities;  but  porrigo  is 
much  more  particularly  found  on  the  head.  It  is  one  of  the  most 
contagious  of  cutaneous  diseases.  Drinking  out  of  the  same  mug,  or 
giving  a  kiss  (if  any  one  could  be  tempted  to  do  so),  would,  I  should 
think,  communicate  the  disease.  If  a  man  had  been  married,  for 
twenty  years,  to  such  a  female  as  is  represented  in  this  plate,  and  his 
wife  were  very  ill,  certainly  he  might  be  tempted  tb  give  her  a  kiss ; 
but  not  otherwise. 

Porrigo  takes  place  far  more  frequently  in  children  than  in  others ; 
and  it  very  often  cures  itself,  when  it  is  thought  to  be  cured  by- 
medical  means.  It  lasts  for  a  certain  time,  and  gradually  declines. 
Children  have  it  for  a  great  number  of  years ;  and  then,  as  they  grow 
older,  it  ceases.  There  are  diseases  which  are  common  to  infancy, 
which  gradually  disappear  as  the  subjects  of  them  grow  older ;  and 
scald-head  is  one  of  them ;  but  I  have  seen  persons  labouring  under 
it,  who  have  attained  their  twentieth  or  twenty-fifth  year;  and  who 
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said  they  had  had  it  all  their  lives.  You  find  a  variety  mentioned 
by  Bateman,  under  the  name  of  "  porrigo  furfurans"  where  there 
are  no  pustules,  but  laminated  scabs.  I  believe  this  is  nothing  more 
than  eczema ;  and  I  do  not  think  it  at  all  contagious. 

As  to  the  treatment  of  this  disease,  it  is  one  of  the  most  obstinate 
that  you  can  take  in  hand.  You  often  find  great  inflammation ;  so 
that  on  approaching  your  hand  to  the  patient's  head,  you  will  find 
great  heat;  and  you  should  certainly  premise  your  treatment  by 
antiphlogistic  measures ; — by  taking  blood  from  the  neighbourhood 
of  the  head,  and  by  applying  cold  water.  These  things  are  certainly 
useful,  and  appear  to  be  indicated  by  common  sense ;  but  they  are 
only  useful  to  a  limited  extent;  and  you  will,  as  I  just  now  said, 
find  the  affection  very  obstinate.  It  is  sometimes  of  great  service  to 
give  mercury.  I  may  mention  that  "  Plummer's  pill"  first  obtained 
its  credit  by  curing  a  disease  of  this  description.  Dr.  Plummer 
(Senior)  of  Edinburgh,  states,  in  the  "Edinburgh  Essays,"  that  he 
had  a  case  of  scald-head,  for  which  he  gave  some  common  form  of 
mercury;  but  the  patient  was  no  better.  He  then  gave  it  mixed 
with  a  little  guaiacum  and  antimony ;  and  the  patient  presently  got 
well.  This  pill  was  much  employed  by  him  afterwards,  and  others 
also  used  it ;  till  at  last  it  became  well  established ;  and  "  Plummer's 
pill"  is  now  as  well  known  as  "Dover's  powder."  I  much  doubt 
whether  it  has  any  efficacy  beyond  an  equal  proportion  of  calomel. 
At  any  rate,  I  do  not  think  that  a  grain  of  guaiacum  can  make  any 
difference  in  a  pill ;  and  as  to  antimony,  1  believe,  unless  it  produces 
nausea,  it  is  not  worth  the  name  of  medicine.  I  have  made  com- 
parative trials  with  calomel  and  Plummer's  pill ;  and  I  can  say  that 
I  never  found  the  latter  at  all  superior  to  the  former.  I  think  it 
impossible  to  conceive,  that  a  grain  of  guaiacum  can  make  itself 
known  in  the  constitution.  However,  mercury,  is  often  useful ;  and 
so  also  is  sarsaparilla ;  as  well  as  other  things  of  that  description. 

As  to  external  remedies,  besides  antiphlogistic  measures,  astrin- 
gents are  very  useful ;  such  as  oxide  of  zinc  and  calamine.  If  there 
be  but  little  inflammation,  you  find  tar-ointment,  united  with  that 
of  nitrate  of  mercury,  serviceable;  and  sometimes  an  ointment  of 
the  red  oxide  of  mercury.  These  stimulating  applications  are  often 
exceedingly  useful.  I  have  seen  cases  get  well  under  the  use  of 
cocculus  indicus.  It  is  used  to  destroy  vermin  in  the  heads  of  chil- 
dren; and  if  you  put  a  drachm  to  an  ounce  of  grease,  you  have  a 
stimulating  ointment,  which  is  often  beneficial.  Sulphur,  too,  has 
been  employed.  A  wash  of  the  sulphuret  of  potass  is  sometimes 
found  advantageous  in  this  disease.  But  among  external  applica- 
tions, when  there  is  no  great  inflammation  present,  tar  and  citrine 
ointment  are  among  the  best.  I  need  scarcely  say  that  the  head 
should  be  closely  shaved,  and  kept  very  clean. 

This  disease  will  sometimes  occur  without  an  eruption  ;  so  that  we 
have  an  affection  classed  with  those  that  are  pustular ;  and  in  which, 
nevertheless,  there  are  no  pustules;  but  this  inconsistency  we  cannot 
avoid.  The  hair  will  sometimes  drop  off  here  and  there  in  patches 
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leaving  the  surface  smooth  ;  and  this  disease  is  said  to  be  contagious. 
It  is  a  very  common  affection  ;  and  is  called  "  porrigo  decalvans"  I 
believe  it  is  very  common  in  the  West  Indies;  and  I  have  seen  it  in 
children  who  have  come  from  thence.  It  is  said  to  spread  in  schools 
(just  like  the  other  forms  of  porrigo)  from  the  children  wearing  each 
other's  caps.  There  is  a  doubt  as  to  whether  this  should  be  called 
porrigo.  The  skin  is  smooth ;  and  I  am  sure,  in  many  cases,  this  is 
the  entire  disease.  Here  is  baldness  without  any  reference  to 
pustules,  or  vesicles,  or  an  inflammatory  affection.  Sometimes  half 
the  head  will  be  bared  in  this  way ;  and  sometimes  the  whole  head. 
I  had  a  little  patient,  last  year,  whose  head  was  becoming  perfectly 
smooth  all  over.  I  could  do  nothing  with  her.* 

Stimulating  applications  are  among  the  best.  1  should  recom- 
mend you  to  use  red  oxide  of  mercury,  and  others  of  a  similar 
description ;  in  fact,  treat  it  as  you  would  do  the  other  forms  of 
porrigo.  You  must  keep  the  head  well  shaved  all  round,  and  very 
clean  ;  and  by  applying  stimulating  applications,  the  hair  will  at  last 
come  on.  It  is  said  that  there  is  no  doubt  as  to  its.  being  contagious; 
but  I  have  not  seen  it  so.  It  is  by  no  means  uncommon ;  but,  like 
the  other  forms  of  porrigo,  it  will  cease  after  a  time.  I  need  not  say 
that,  in  the  various  other  forms  of  porrigo,  when  there  is  a  scab,  in 
order  to  employ  the  ointment  with  effect,  you  should  put  plenty  of  it 
on ;  and  when  you  have  softened  the  scabs,  you  must  have  them 
taken  off.  You  should,  however,  have  them  softened  as  much  as 
possible  at  first;  and  for  this  purpose  a  poultice  is  sometimes 
necessary. 

To  shew  you  how  very  contagious  these  diseases  are,  1  may  men- 
tion that  I  recollect  a  barber  who  had  a  child  with  a  scald  head,  and 
he  kept  a  razor  specially  for  shaving  it.  One  day,  by  mistake,  he 
shaved  himself  with  it ;  and  although  he  had  washed  and  stropped 
the  razor  well,  and  (like  a  true  barber)  put  it  into  hot  water  first, 
yet  in  consequence  of  using  it  to  his  own  beard,  the  disease  came  out 
upon  his  chin,  about  a  week  afterwards.  I  saw  it  distinctly;  and  he 
told  me  the  history  of  the  case.  Small  circular  pustules  came  out. 
You  cannot  too  strongly  impress  upon  the  minds  of  people,  the 
necessity  of  a  child's  dress  being  kept  isolated  in  this  affection ;  lest 
the  disease  should  spread. 

These  may  be  said  to  be  all  the  chronic  pustular  diseases.  Those 
which  I  mean  next  to  speak  of,  are  acute  \  and  occur  but  once  during 
life.  They  are  diseases  which  we  see  every  day;  namely,  chicken- 
pock,  cow-pock,  and  small-pox.  It  is  now  believed,  by  a  great 
many,  that  the  two  latter  of  these  affections  are  one  and  the  same  ; 
and  some  go  farther,  and  think  that  even  the  chicken-pock  is  only  a 
modified  form  of  it.  However  that  may  be,  these  diseases  are  all 
exceedingly  similar ;  so  far  as  they  are  pustular  ;  so  far  as  they  are  all 
highly  contagious  ;  so  far  as  they  are  acute  diseases ;  and  so  far  as, 
for  the  most  part,  they  occur  but  once  during  life. 

*  The  case  is  described  in  the  "  Medical  Gazette ;"  Volume  vii ;  Page  639. 

D  D 
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VARIOLA. 

I  will  now  consider  a  very  important  pustular  disease ;  called  in 
English  small-pox,  but  in  medical  Latin,  variola.  I  understand  that  the 
word  " pock,"  or  "pox,"  is  of  Saxon  origin ;  and  comes  from  the  word 
poccadl;  which  is  derived  from  the  vsordpocca, — a  "bag"  or  "pouch;" 
or  pochc/ia,  which  means  the  same  thing, — a  "  little  bag."  The  term 
small  was  added  to  it  in  the  third  or  fifth  century ; — I  suppose  to  dis- 
tinguish it  from  the  great  pox.  Some  etymologists  say  it  is  called 
variola  from  the  word  varius, — "  spotted  ; "  or  else  that  it  comes 
from  the  Latin  word  varus, — a  "  pimple."  How  the  point  is  to  be 
settled  I  do  not  know.  The  disease  is  called  in  Spanish  viruelas  ; 
and  some  derive  this  from  the  Latin  word  virus.  The  etymology, 
like  the  disease,  is  a  mass  of  corruption.  Mr.  Moore  has  written  an 
admirable  History  of  the  Small-pox,  and  another  of  the  Cow-pock  ; 
both  of  which  works  are  exceedingly  interesting,  and  well  worth 
reading.  He  says  that  the  word  "  variola  "  was  first  found  in  an  old 
Saxon  Chronicle,  ascribed  to  Marius  (Bishop  of  Vaux,  in  Switzer- 
land) ;  who  says  that  a  violent  malady,  attended  with  purging, 
broke  out  in  Italy  and  France,  in  the  year  570.  The  disease,  before 
the  eruption  appears,  is  marked  by  certain  premonitory  symptoms. 
The  patient,  first  of  all,  is  generally  seized  with  languor,  drowsi- 
ness, vomiting,  and  pain  of  the  head  and  loins; — just  as  might  occur 
in  any  other  fever.  Here  is  the  head  affected,  (drowsiness  and  lan- 
guor) ;  here  is  the  stomach  affected,  (vomiting) ;  and  here  are  the 
loins  affected ;  as  almost  always  occurs  in  common  continued  fever. 
There  is  pyrexia,  universal  feverishness,  quickness  of  pulse,  and  also 
tenderness  of  the  epigastrium ;  but  the  pain  in  the  loins,  and  the 
tenderness  of  the  epigastrium,  are  frequently  most  intense;  being 
very  marked  in  this  disease. 

After  these  symptoms  have  prevailed  a  day  or  two,  there  appear, 
first  on  the  face,  arid  then  successively  throughout  the  body  and 
extremities,  small  red  spots  (papulce)  ;  and  these  rise  into  elevated 
pimples,  and  these  again  into  hard  tubercles, — in  the  common 
acceptation  of  the  word.  So  that,  first  of  all,  you  have  mere  red 
spots  on  the  skin ;  these  spots  rise  into  what  are  commonly  called 
pimples;  and  then  these  pimples  become  very  hard,  (tuberce). 
These  pimples  become  pellucid;  and  on  the  fifth  day  (counting 
from  the  first  attack  of  feverishness,  headache,  and  so  on),  they 
become  pustules.  From  being  pellucid,  they  have  purulent  con- 
tents opake  and  white;  and  those  which  are  large,  are  at  first 
generally  depressed  in  the  centre.  This  is  worthy  of  notice.  They 
are  not  perfectly  filled  at  first ;  but  are  filled  in  the  circumference 
more  than  in  the  centre. 

When  this  eruption  is  taking  place,  if  the  individual  be  an  adult, 
there  is  frequently  a  great  tendency  to  profuse  sweating ;  and  if  the 
patient  be  a  child,  there  is  a  great  tendency  to  epileptic  fits.  It  is 
said  that  one  fit  forebodes  a  mild  disease,  whereas  several  forebode  a 
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severe  one ;  but  I  should  suppose  that  if  the  child  had  no  fit  at  all,  it 
would  forebode  something  better  still.  Where  there  is  but  one  fit, 
there  is  so  little  mark  of  severity  of  disease,  that  it  often  has  been 
supposed  a  favourable  symptom ;  but  I  should  think  it  is  not  so 
favourable  as  where  there  is  no  fit  at  all. 

On  the  eighth  day, — counting  always  from  the  first, — if  there  be 
much  eruption,  the  face  swells  from  the  inflammation.  If  the  dis- 
ease be  pretty  severe,  the  cellular  membrane  beneath  falls  into  more 
or  less  irritation,  and  secretes  abundantly ;  so  the  face  swells  on  that 
account.  The  same  circumstance  causes  the  eyes  to  close;  and  the 
continued  extension  of  the  irritation  causes  the  mouth  to  "run,"  and 
the  fauces  to  inflame.  On  the  eleventh  day,  the  pustules  are  at 
their  height ; — as  full  and  as  numerous  as  they  will  be ;  and  the  swell- 
ing of  the  face,  the  "  running "  of  the  mouth,  and  inflammation  of 
the  fauces  subside ;  and  then  the  hands  and  feet  swell ; — first  the 
hands,  and  afterwards  the  feet.  You  see  that  the  irritation  has 
diminished  above,  where  the  disease  first  appeared;  and  has  ex- 
tended below.  The  spots  spread  down  the  body  and  arms,  towards 
the  hands  and  feet ;  and  as  these  parts  suffer  the  last,  so  they  swell 
the  last;  and  when  the  swelling  commences  in  them,  the  irritation 
has  already  begun  to  subside  in  the  parts  originally  affected.  The 
pustules  are  then  said  to  maturate ;  that  is  to  say,  they  grow  ripe 
and  perfect.  When  this  general  suppuration  has  occurred,  and  the 
formation  of  pustules  is  perfect,  then  a  fresh  attack  of  feverishness 
occurs  ;  and  this  is  called  the  secondary  fever.  That  which  occurs 
in  the  beginning, — ushering  in  the  disease,  and  continuing  for  a 
little  time, — lessens  when  the  eruption  comes  out,  and  is  called  the 
primary  fever ;  and  when  the  eruption  has  gone  on  for  a  certain 
number  of  days,  and  the  general  irritation  is  lessened,  a  second 
attack  of  feverishness  takes  place.  The  eruption  is  now  perfect ; — 
all  the  pustules  having  attained  their  full  development,  and  each 
pustule  having  become  filled  with  matter,  and  of  its  full  size.  When 
the  pustules  begin  to  diminish,  and  the  matter  to  be  absorbed, 
the  common  people,  especially  old  women,  call  it  the  turning.  You 
will  continually  hear,  in  practice,  that  the  disease  has  turned;  and 
the  meaning  of  that  is,  that  the  pustules  have  begun  to  subside. 

The  pustules  on  the  extremites,  as  I  have  said,  appear  later  than 
those  on  the  face  and  trunk ;  and  their  contents,  I  should  also  men- 
tion, are  more  limpid.  There  is  not  that  excessive  inflammation 
there,  which  produces pus;  but  only  a  puriform fluid  is  secreted;— 
a  limpid  fluid  rather  than  perfect  pus;  and  in  them  the  fluid  is  fre- 
quently absorbed  altogether,  without  any  exudation  occurring.  In 
the  other  pocks,  throughout  the  body  and  the  face,  the  matter  very 
frequently  exudes ;  but  those  upon  the  extremities,  particularly  "the 
hands  and  feet,  lose  their  contents  entirely  by  absorption;  so  that 
the  elevated  cuticle  remains  flaccid  and  empty.  I  need  not  say  that 
those  pustules  which  are  on  the  extremities,  as  they  come  out  last, 
also  "turn"  last.  The  pustules,  too,  when  the  matter  escapes, 
generally  dry  into  hard  scabs.  The  matter  exudes ;  a  scab  is  formed 
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of  this  dry  pus;  and  frequently  a  little  ulceration  is  found  to  take 
place ;  so  that  a  pit  is  left.  The  secretion  is  not  merely  superficial 
and  cutaneous;  but  ulceration  of  the  cutis,  and  even  of  the  cellular 
membrane  underneath,  takes  place,  so  that  marks  are  left.  These 
pustules  are  nothing  but  so  many  minute  abscesses;  and,  of  course, 
there  is  more  or  less  destruction  of  the  parts,  and  a  cicatrix  is  left  on 
a  small  scale.  If  many  of  these  run  together,  then  a  person  is  said 
to  be  seamed.  There  are  whole  tracts  of  loss  of  substance. 

From  the  inflammation  which  affects  the  eyes,  there  is  not  unfre- 
quently  (in  the  violent  form  of  the  disease)  albugo  left,  or  staphy- 
loma.  Pustules  frequently  form  around  the  eyes,  and  on  the  cornea 
itself;  and  there  is  often  ophthalmia ;  and  where  there  has  been  a 
pustule  on  the  eye,  it  is  common  (as  I  have  said)  to  have  albugo, 
and  even  staphyloma.  If  you  had  visited  a  charity  for  the  blind 
formerly,  you  would  have  seen  a  great  number  of  the  inmates 
rendered  so  through  the  small-pox,  and  having  staphylomatous  eyes. 
When  the  disease  is  over,  it  frequently  leaves  scrofula.  Persons 
may  have  enlarged  glands  of  the  neck ;  or  they  may  have  enlarged 
mesenteric  glands ;  or  they  may  have  phthisis.  Frequently  it  leaves 
rupia  and  ecthyma.  Diarrhoea,  too,  is  not  unfrequently  left  after 
it ;  and  the  mucous  membrane  of  the  intestines  sometimes  falls  into 
chronic  inflammation. 

You  will  observe,  if  I  again  enumerate  the  days  on  which  the 
changes  take  place,  that  they  are  first  according  to  the  tertian  type, 
and  that  they  then  assume  the  quartan  type.  The  day  on  which  the 
disease  begins  is  the  first  day  ;  then  on  the  third  (which  is  according 
to  the  tertian  type)  the  pustules  make  their  appearance  ;  and  then  on 
the  fifth  day  (still  according  to  the  tertian  type)  perfect  pustules  are 
formed.  The  eruption  begins  as  a  little  spot.  This  is  succeeded 
by  an  elevation,  which  afterwards  becomes  hard ;  and  this  contains 
something  limpid ;  and  then,  on  the  fifth  day,  the  contents  become 
perfect  pus.  From  that  time  the  quartan  type  commences.  It  is  on 
the  eighth  day,  if  there  be  much  eruption,  that  the  face  swells,  the 
eyes  close,  and  the  mouth  "  runs ;"  and  on  the  eleventh  day  the 
pustules  are  all  at  their  height,  and  there  is  no  farther  aggravation 
of  the  eruption.  This  enumeration  will  assist  your  memories. 

The  disease  is  generally  divided  into  two  varieties ;  the  one  called 
distinct,  and  the  other  conflueM.  In  what  is  called  discreet,  or 
distinct  small-pox,  the  pustules  do  not  touch  each  other.  The 
pyrexia,  or  feverishness,  is  of  that  kind  called  inflammatory ;  and  is 
attended  with  a  pretty  strong  pulse,  and  great  heat  of  the  body.  The 
pustules  are  comparatively  few  in  number;  and  are  all  detached. 
Perhaps  there  may  be  very  few  pustules ; — only  one,  two,  three, 
half-a-dozen,  or  a  dozen  ;  but  if  there  be  more,  still  they  are 
detached.  They  all  look  healthy,  and  have  a  rose-coloured  base ; 
— showing  a  healthy  inflammation.  Their  contents  are  good, 
laudable,  praiseworthy  pus.  The  fever,  in  this  form  of  the  disease, 
lessens  when  the  eruption  comes  out;  and  when  the  eruption  is 
complete,  the  feverishness  is  nearly  gone.  The  disease  is  mild  but 
perfect. 
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111  the  other  form  of  the  affection,  however,  (which  is  called 
"  variola  corifluens"),  the  pustules  are  very  numerous,  and  run  toge- 
ther. The  feverishness  is  infinitely  more  violent,  and  rather  of  a 
typhoid  character  ;  the  pulse  is  not  so  strong;  the  patient  is  exceed- 
ingly weak ;  and  there  is  delirium.  There  is  often  such  a  violent 
affection  of  the  head,  that  it  produces  coma ;  and  the  eruption  not 
unfrequently  begins  early.  There  is  such  violence  of  the  disease, 
that  it  begins  even  on  the  second  day.  The  pustules  are  not  only 
far  more  numerous,  but  they  are  smaller; — they  are  not  well- 
developed,  well-formed,  well-fed  pustules.  On  the  contrary,  they 
are  flaccid,  and  not  filled  as  they  should  be.  Their  quality  also  is 
bad ;  for  instead  of  containing  a  creamy  laudable  pus,  the  contents 
are  brown, — perhaps  thin  and  serous;  and  perhaps  there  is  a 
brownish  ichorous  fluid,  rather  than  genuine  pus.  They  not  only 
run  together ;  but,  from  not  being  well  filled,  they  appear  more  or 
less  flat.  The  feverishness,  in  this  form  of  the  disease,  is  very 
little  lessened  on  the  appearance  of  the  pocks ;  and  at  the  end  of 
the  eruption  it  is  aggravated  very  much.  Secondary  fever  of  a  very 
violent  character  comes  on.  The  symptoms  occurring  in  other  parts, 
are  also  very  severe.  There  is  much  more  ptyalism,  much  more 
"  running"  of  the  mouth,  and  much  more  inflammation  of  the  fauces, 
than  in  the  distinct  form ;  and  in  infants  there  is  sometimes  violent 
diarrhoea.  In  this  latter  instance,  the  lower  part  of  the  alimentary 
tract  suffers  great  irritation.  Frequently,  too,  between  the  pustules, 
there  are  petechise,  vibices,  and  ecchymoses ;  there  are,  in  short,  red, 
dark- coloured  spots,  of  various  sizes.  Sometimes  there  is  bloody 
urine  ;  and  sometimes  blood  appears  in  the  motions.  The  secretions 
are  very  unhealthy;  and  there  is  an  exudation  all  over  the  body;  so 
that  the  person  emits  a  very  offensive  smell.  Now  and  then,  patients 
labouring  under  this  form  of  the  disease,  die  rather  suddenly.  The 
consequences  of  this  species  of  the  disease,  too,  are  more  severe  than 
in  the  other  form.  In  fact,  it  is  "  variola  confluens"  that,  for  the 
most  part  leaves  such  terrible  consequences;  such  as  blindness, 
phthisis,  and  diarrhoea ; — the  latter  of  which  ends  in  ulceration  of 
the  intestines.  It  is  said  (but  I  do  not  know  the  fact  from  expe- 
rience) that  negroes  generally  have  a  horny,  warty,  small-pox ;  and 
that  the  eruption  is  minute  in  size.  Fibrin  is  effused  into  the  pocks ; 
which  gives  them  a  hard  warty  appearance. 

Among  the  mucous  membranes,  those  of  the  larynx  and  trachea 
frequently  suffer  much.  Many  children  die  from  the  upper  part  of 
the  trachea  being  blocked  up.  If  you  look  into  the  larynx  of  those 
who  have  died  of  small-pox,  you  will  find  it  filled  with  a  thick  tena- 
cious mucus,  and  much  swelled.  It  is  a  point  to  which  Mr.  Alcock, 
the  surgeon,  has  particularly  attended;  and  in  consequence  of 
having  had  my  attention  directed  to  it  by  him,  I  have  frequently 
examined  the  larynx  of  children  who  have  died  of  this  disease ;  and 
its  state  has  been  such  as  to  astonish  me.  There  has  been  great 
inflammation ;  and  such  effusion  of  thick  stuff  as  very  nearly  to 
block  it  up. 
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The  disease  rarely  occurs  more  than  once  during  life;  and 
although  we  may  all  see  instances  of  its  secondary  occurrence,  yet 
these  are  exceptions  to  the  general  rule.  Like  measles,  however, 
and  scarlatina,  it  may  be  had  more  than  once;  and  it  has  been 
known  to  occur  simultaneously  with  measles  and  cow-pock ;  it  has 
existed  conjointly  with  them  in  the  same  person.  You  know  that  it 
was  a  dogma  of  John  Hunter  (an  assertion  without  proof)  that  no 
two  specific  diseases  could  exist,  at  the  same  time,  in  the  same 
body ;  but  it  is  untrue.  You  will  see  persons  labouring  under  itch 
and  syphilis  at  the  same  time;  and  there  are  plenty  of  instances  on 
record,  of  small-pox  co-existing  with  measles  and  cow-pock ;  though, 
in  general,  one  disease  runs  its  course  in  the  body,  and  then  the 
other.  It  is  mentioned,  in  the  "  Edinburgh  Medical  Commen- 
taries," that  measles  and  small-pox  occurred  simultaneously  in 
sixteen  children.  Out  of  forty-three  children  who  were  inoculated, 
sixteen  were  at  the  time  labouring  under  measles;  and  both  the 
diseases  went  on  together.  This  occurrence  took  place  at  the 
Foundling  Hospital  in  Dublin. 

The  cause  of  this  disease  is,  I  believe,  in  most  instances  a  specific 
poison  generated  by  an  individual  labouring  under  the  disease. 
Children  sometimes  have  it  without  there  being  any  possibility  of 
tracing  infection ;  but  for  the  most  part  we  can  do  so.  It  is  a  disease 
which  is  infectious  as  well  as  contagious.  There  is  no  occasion  to 
touch  the  patient  labouring  under  it,  or  any  thing  he  has  touched ;  to 
be  near  him  is  quite  sufficient.  One  reason  for  thinking  that  it 
always  arises  from  another  individual  labouring  under  it  is  that,  in 
Denmark,  the  disease  was  made  to  disappear  for  many  years,  by 
practising  vaccination  on  every  individual;  but  at -last  the  inha- 
bitants grew  careless ;  and  being  visited  by  persons  labouring  under 
the  affection,  it  again  broke  out.  If,  however,  the  two  diseases  be 
the  same,  the  argument  falls  to  the  ground;  for  if  the  cow-pock  be 
merely  modified  small-pox,  then  these  are  merely  instances  of  the 
disease  occurring  but  once. 

Almost  all  persons  are  liable  to  take  the  disease ; — so  liable,  that 
it  is  hardly  right  to  say  that  a  predisposition  is  required.  From  the 
few  there  are  who  escape  if  the  poison  be  applied,  it  is  a  better  mode 
of  expression  to  say,  with  regard  to  those  who  will  not  take  it,  that 
they  are  indisposed  to  it,  than  to  say  that  they  are  not  predisposed 
to  it.  The  only  thing  wanted  is,  the  absence  of  an  indisposition. 
Persons  have  been  known  to  escape  this  disease  for  forty  or  fifty 
years,  and  then  to  have  it.  The  same  circumstance  occurs  with 
regard  to  hooping-cough,  and  other  contagious  diseases.  It  is  sup- 
posed that  the  predisposition  to  it  (if  I  may  use  such  a  word)  is 
strongest  in  early  life;  but  I  believe  I  mentioned  formerly,  that 
this  is  hardly  proved ;  because  most  persons  take  the  disease,  if  they 
have  not  had  the  cow-pock,  in  infancy  or  childhood ;  and  therefore 
there  are  but  few  adults  left  to  have  it. 

Like  syphilis,  it  may  occur  in  the  foetus.  The  mother  may  give 
syphilis  to  a  child  in  utero,  and  also  the  small-pox ;  and,  in  the  latter 
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affection,  it  is  singular  that  the  mother  may  communicate  it  to  the 
child,  without  having  it  herself.  Dr.  Jenner  published,  in  the  first 
volume  of  the  "  Medico-Chirurgical  Transactions,"  instances  of  two 
women  who  were  exposed  to  the  contagion  of  small-pox,  a  few  days 
before  delivery.  Both  women  were,  I  believe,  exposed  to  it  by 
infection ;  but  one  woman  had  had  the  affection  formerly,  and  there- 
fore she  had  acquired  an  immunity ;  and  the  other  had  been  inocu- 
lated, so  that  she  also  had  acquired  an  immunity.  Neither  of  the 
mothers  had  the  disease  a  second  time ;  and  therefore  they  served 
merely  as  transmitters  of  the  poison  to  their  children.  In  the  one 
instance,  the  disease  appeared  in  the  child  on  the  seventh  day  after 
birth ;  and  the  other  female  brought  forth  a  child  covered  with  the 
small-pox.  Dr.  Mead,  in  his  "  Treatise  on  Variola,"  you  will  find 
mentions  a  similar  fact.  However,  this  has  not  always  been  the  case; 
for  Sir  George  Baker  mentions  that  two  women,  who  took  the 
disease  during  pregnancy,  brought  forth  children  perfectly  healthy ; 
and  the  latter  never  had  small- pox  till  they  were  inoculated ;  which 
did  not  take  place  till  they  were  three  years  old.  I  do  not  know 
whether  a  woman  can  give  syphilis  to  a  child,  without  the  disease 
affecting  herself; — whether  she  can  have  the  poison  conveyed  to  her 
system  by  a  man,  and  yet  have  no  symptoms  of  the  disease,  and 
nevertheless  produce  a  child  affected  with  syphilis.  In  my  experience, 
wherever  syphilis  has  appeared  in  a  child  at  its  birth,  or  soon  after- 
wards, the  mother  has  shewn  syphilitic  symptoms,  either  then  or  soon 
after.  It  is,  however,  to  be  remembered,  that  we  have  no  immunity 
from  syphilis.  We  have  immunity  from  small-pox  and  cow-pock, 
in  consequence  of  the  disease  having  occurred  previously;  and 
when  immunity  can  be  produced  from  a  poison,  then  you  see  that 
the  system  may  transmit  it,  being  yet  perfectly  safe  itself. 

As  to  the  period  at  which  the  disease  appears  after  exposure  to 
the  poison,  the  late  Professor  of  Botany  in  Edinburgh  (Dr.  Ruther- 
ford) used  to  say  that  a  party  of  soldiers  were  exposed  to  it,  in  the 
natural  way ;  and  that  the  interval  between  their  exposure,  and  the 
appearance  of  the  disease,  varied  from  twelve  to  fourteen  days.  Dr. 
Fordyce,  who  paid  great  attention  to  this  subject,  said  that  the  period 
which  I  have  now  stated  was  the  common  interval.  However,  it  is 
certainly  known  sometimes  to  come  out  earlier.  Like  other  infec- 
tious diseases,  it  is  very  frequently  epidemic ;  and  it  is  more  fre- 
quently so  at  the  vernal  equinox,  than  at  any  other  time.  It  is  said, 
by  Sir  Gilbert  Blane,  to  resemble  measles  and  hooping-cough,  in 
being  more  fatal  during  an  epidemic  than  at  any  other  time.  After 
it  has  been  absent  some  time,  it  is  also  more  severe  than  at  other 
periods.  It  is  also  observed  to  be  like  all  other  epidemics  in  another 
respect ; — those  who  have  it  first,  have  it  most  severely. 

It  is  said  that  this  was  not  known  by  the  ancients  to  be  a  con- 
tagious disease  ;  and,  indeed,  they  confounded  measles,  scarlet-fever, 
and  small-pox  together.  Rhazes,  an  Arabian,  and  one  of  the  oldest 
writers  on  the  subject,  ascribes  it  to  the  fermentation  which  the  blood 
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undergoes,  when  the  youth  is  becoming  a  man.  Sydenham  (who 
has  given  so  perfect  a  description  of  small-pox,  that  it  can  never 
be  surpassed)  had  no  idea  that  it  was  a  specific  contagion.  He 
thought  that  scarlatina  was  most  prevalent  in  the  autumn ;  and 
ascribed  it  to  a  moderate  effervescence  of  the  blood,  arising  from 
the  heat  of  summer.  He  entertained  much  the  same  opinion  of 
measles  and  small-pox.  I  believe  I  mentioned  that  Gadbury,  the 
astrologer,  wrote  (without  fear  of  being  laughed  at)  that  plague  was 
not  more  infectious  than  the  small-pox.  Then  another  worthy  man 
(Etmuller)  who  is  much  quoted  by  German  writers,  says  that  no 
doubt  small-pox  and  measles  take  place  from  the  child  drinking 
morbid  nourishment  in  the  uterus ;  and  from  sucking  it  in  the  milk 
after  birth.  He  says, — "  It  is  not  probable  that  those  who  assert 
that  measles  and  small-pox  arise  from  copulation  after  conception 
has  taken  place,  are  correct ;  and  therefore  I  suppose  that  the  foun- 
dation of  measles  and  small-pox  lies  in  the  milk,  which  the  child 
takes  first  when  in  utero,  and  then  afterwards  when  born." 

Small-pox  was  distinctly  declared  to  be  contagious  by  Boerhaave ; 
who  mentioned  contagion  as  the  only  cause  of  it.  But  though 
nobody  now  doubts  that  it  is  contagious,  yet  its  spread  is  greatly  in- 
fluenced by  certain  states  of  the  atmosphere.  Violent  cold  will  check 
an  epidemic  small-pox.  The  wind  called  harmattan  stops  small-pox, 
just  as  it  does  the  plague;  and  it  is  said  to  prevent  the  effects  of 
inoculation ;  so  that  if  you  inoculate  when  that  wind  is  blowing,  it  is 
a  fruitless  task.  I  mentioned  this  particular  circumstance,  when 
speaking  of  contagion  in  general ;  in  order  to  shew  what  influences 
are  exerted  on  it.  Sir  John  Pringle  says,  that  the  small-pox  was 
carried  by  some  troops,  on  one  occasion,  to  the  camp ;  but,  in  con- 
sequence of  some  peculiar  state  of  the  atmosphere,  it  would  not 
spread.  Van  Sweiten  mentions  a  similar  tact.  Dr.  Odier,  a  phy- 
sician at  Geneva,  mentions  that  when  this  disease  was  not  epidemic, 
it  would  not  spread  by  contagion.  When  children  had  the  disease 
by  inoculation,  if  they  were  carried  about  the  streets,  and  brought 
into  contact  with  other  children,  during  the  eruption,  there  was  not 
a  single  instance  of  a  child  catching  the  disease.  Sir  James  M'Grigor 
says,  that  when  the  disease  was  prevailing  extensively  at  Bombay,  in 
the  neighbourhood  of  his  barracks,  although  there  was  the  freest 
communication  between  the  inmates  of  the  barracks  and  the  sur- 
rounding population,  yet  no  person  about  the  barracks  caught  the 
disease.  When  we  are  considering  whether  a  disease  is  contagious 
or  not,  we  must  set  no  value  upon  the  circumstance  of  certain  states 
of  the  atmosphere  putting  a  stop  to  it.  Contagious  diseases,  in  this 
respect,  are  in  the  same  predicament  as  those  which  depend  alto- 
gether upon  atmospherical  influence.  That  it  is  a  contagious  disease 
cannot  be  doubted,  when  you  reflect  that  it  will  habitually  occur  to 
children,  when  their  parents  will  not  allow  them  to  have  the  cow-pock. 

Small-pox  is  communicated  artificially  by  inoculation;  because 
the  disease  which  then  arises,  is  much  more  mild  than  that  which 
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occurs  naturally.  The  effect  of  inoculation  is  to  lessen  the  number 
of  pustules ;  and  thus  to  lessen  the  general  violence  of  the  disease. 
The  effect  of  vaccination  upon  the  disease,  if  it  do  not  prevent  it 
altogether,  is  rather  that  of  lessening  its  duration.  Inoculation  pro- 
duces the  disease  with  a  far  smaller  number  of  pustules,  and  less 
general  irritation ;  whereas,  if  a  person  have  small-pox  after  vacci- 
nation, the  disease  goes  on  in  the  usual  way  for  a  certain  time ;  and 
then,  all  at  once,  the  feverishness  ceases,  and  there  is  rapidly  an  end 
to  it.  It  will  terminate,  in  fact,  on  the  sixth  day,  instead  of  the 
eleventh. 

It  is  found,  also,  that  the  disease  appears  much  more  quickly  when 
it  is  communicated  by  inoculation,  than  when  it  is  communicated 
naturally.  The  affection  usually  appears  on  the  seventh,  or  at  the 
latest  upon  the  eighth  day,  when  it  is  communicated  by  inoculation ; 
whereas,  when  it  occurs  by  infection,  it  is  generally  from  the  twelfth 
to  the  fourteenth  day  before  it  appears; — and  consequently  you  may, 
by  inoculation,  be  before-hand  with  infection.  If  a  person  have 
been  exposed  to  the  infection  of  small-pox,  and  has  great  chance  of 
having  a  severe  disease,  it  is  right,  if  you  do  not  vaccinate  him,  to 
inoculate  him  immediately;  because  you  then  produce  the  disease 
more  quickly  than  it  would  otherwise  occur.  The  artificial  form 
gets  the  start  of  the  natural ;  and  the  patient  has  the  former,  instead 
of  the  latter.  Dr.  Fordyce  also  mentions,  that  the  quantity  of  matter 
applied,  greatly  influences  the  severity  of  the  disease.  He  says,  that 
if  you  introduce  only  a  small  quantity  of  matter,  a  less  severe  disease 
is  produced,  than  if  a  considerable  quantity  be  employed.  On  this 
account,  the  quantity  of  matter  should  be  as  sparing  as  possible.  It 
should  only  be  just  sufficient  to  produce  the  disease.  In  cow-pock, 
however,  a  different  rule  must  be  observed ;  because  the  object,  in 
that  case,  is  to  have  the  affection  as  complete  as  possible ;  and  there- 
fore a  considerable  quantity  of  matter  must  be  introduced.  You 
must  not  be  contented  with  making  one  insertion ;  but  must  make 
several.  I  wish  you  to  remember,  however,  that,  in  small-pox,  the 
object  is  to  have  the  disease  in  the  mildest  way  possible ;  and  there- 
fore the  smallest  possible  quantity  of  matter  is  to  be  introduced. 

The  fact  of  inoculation  rendering  the  disease  milder,  appears  to 
have  been  communicated  to  the  Royal  Society  of  Edinburgh  in  the 
eighteenth  century;  and  the  knowledge  of  it  to  have  been  brought 
to  England  from  Constantinople.  The  knowledge  of  this  fact  is  said 
to  have  existed  in  China,  and  Hindostari,  for  a  great  number  of 
years.  The  Chinese  were  in  the  habit  of  placing  the  crusts  taken 
from  smali-pox  patients  in  the  nose ; — having  frequently  kept  them 
in  jars  for  some  years  previously.  Sometimes  they  reduced  the  crusts 
to  powder,  and  made  the  children  snuff  them  up ; — this  was  called 
"  sowing  the  small-pox."  The  Brahmins  are  in  the  habit  of  scratching 
the  surface  of  the  skin,  and  then  binding  upon  the  scratch  a  piece  of 
cotton  moistened  with  the  pus.  It  is  said  that  a  particular  caste  has 
the  charge  of  this  practice.  They,  however,  prepare  the  patients  for 
this  process  by  some  months'  abstinence ; — even  from  milk  and  butter; 
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and  this  would  be  pretty  low  diet ;  for  they  have  no  animal  meat  at 
any  time.  This  mode  of  inoculation  appears  to  have  been  long  prac- 
tised in  Persia,  Armenia,  Georgia,  and  Greece ;  but  its  origin  is  un- 
known. Some  imagine  that  it  arose  in  the  deserts  of  Arabia ;  where 
there  were  no  physicians  or  priests ; — nothing  but  old  women ;  and 
that  the  knowledge  of  the  fact  was  acquired  by  the  vulgar.  How- 
ever, the  practice  appears  to  have  been  known,  among  the  peasants, 
an  immense  time,  in  the  provinces  of  Italy,  in  France,  Germany, 
Sweden,  Denmark,  and  even  in  Great  Britain.  In  the  north  of 
Scotland,  the  people  were  in  the  habit  of  giving  the  children  the 
disease,  by  putting  them  to  bed  with  others  labouring  under  the 
affection ;  or  tying  threads  soaked  with  pus  upon  their  wrists.  But 
although  it  was  known  in  this  way,  among  the  lower  orders,  before 
the  enlightened  part  of  the  public  were  aware  of  it,  just  as  we  shall 
see  was  the  case  with  regard  to  cow-pock  preventing  small-pox,  the 
practice  ostensibly  came  to  us  from  Constantinople.  Dr.  Timoni 
wrote  to  Dr.  Woodward  on  the  subject,  from  Constantinople;  and 
the  letter  was  published  in  the  "  Philosophical  Transactions"  the 
year  after.  Pylarini,  a  physician,  also  wrote  on  the  Turkish  practice ; 
and  sent  his  communication  home  in  1715;  and  this  was  likewise 
given  to  the  public  in  the  "  Philosophical  Transactions."  Lady 
Mary  Wortley  Montague  was  at  Constantinople  with  her  husband, 
who  had  been  appointed  ambassador  to  the  Ottoman  court ;  and  she 
there  learned  the  practice ;  and,  being  a  couragious  woman,  tried  it, 
with  success,  on  her  own  son.  On  her  return  to  England,  she  had 
her  daughter  inoculated.  Caroline,  Princess  of  Wales,  wished  to 
have  her  children  inoculated ;  but  was  desirous  that  the  experiment 
should  first  be  made  on  six  felons  in  Newgate.  She  obtained  the 
consent  of  George  the  First;  and  the  operation  was  performed. 
Five  of  the  felons  did  well ;  but  the  sixth  did  not  take  the  disease, 
having,  in  fact,  had  it  previously ;  but,  on  account  of  being  inocu- 
lated, they  were  all  saved  from  hanging.  Inoculation  was  now 
thought  favourably  of  in  England ;  and  it  appears  that,  in  the  first 
eight  years,  eight  hundred  and  forty-five  persons  were  inoculated ; 
of  whom  only  seventeen  died.  At  Boston,  only  one  out  of  forty- 
five  died. 

Of  course,  as  this  was  a  new  practice,  it  excited  opposition.  Whe- 
ther the  practice  was  good  or  bad,  being  new  was  sufficient  to  account 
for  this ;  and  many  clergymen  and  dissenting  ministers  raved  against 
it  from  the  pulpit,  and  called  inoculation  the  offspring  of  atheism. 
Those  who  performed  it,  were  called  sorcerers ;  and  the  whole  thing 
was  said  to  be  a  diabolical  invention  of  Satan.  Others,  however, 
were  of  a  different  opinion ;  and  Bishop  Maddox  and  Dr.  Doddridge 
defended  it ;  and  in  doing  so  employed  scriptural  quotations.  You 
know  that  the  devil  can  quote  Scripture,  to  suit  his  own  purposes; 
and  therefore  it  was  very  fair  for  good  men  to  quote  Scripture  too. 
However,  the  reasonable  side  of  the  question  at  last  prevailed. 

After  a  time,  the  practice  was  nearly  relinquished  throughout 
Europe;  just  as  we  saw  was  the  case  with  regard  to  the  use  of  Peru- 
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vian  bark.  After  the  practice  of  exhibiting  bark  had  been  approved, 
the  good  opinion  formed  of  it  was  entirely  lost;  so  that  it  became  a 
drug  in  the  market ;  and  inoculation  was  almost  disused  in  England, 
from  1730  to  1740;  and  in  France  it  was  absolutely  forbidden. 
The  truth  was,  however,  that  inoculation  caused  a  great  loss  of  life. 
It  saved  the  lives  of  a  great  part  of  those  who  were  inoculated ;  but 
it  kept  up  the  pestilence  to  such  an  extent,  that  far  more  caught  it 
than  otherwise  would  have  done  so;  and  it  increased  the  general 
amount  of  the  disease. 

With  regard  to  the  success  of  the  practice,  I  may  remark  that 
those  who  were  not  medical  men,  were  frequently  the  most  successful. 
Some  Carmelitish  friars  inoculated  the  Indians  of  South  America, 
very  successfully ;  and  the  most  successful  inoculators,  in  every  part, 
were  non-medical  men.  A  planter,  at  St.  Kitt's,  is  said  to  have 
inoculated  three  hundred  of  his  slaves  himself;  without  having  lost 
one.  Medical  men  made  a  great  preparation  for  inoculation,  by 
purgatives,  emetics,  and  various  drugs;  and  employed  all  these 
things  also  in  the  course  of  the  disease.  They  likewise  confined  their 
patients  to  bed,  and  kept  them  in  a  hot  room,  with  a  view  to  encou- 
rage perspiration.  This  practice  aggravated  the  feverishness,  and  in- 
creased the  mortality  from  the  disease.  Great  fury  prevailed  against 
it  when,  in  1754,  the  London  College  of  Physicians  published  a  de- 
claration in  its  favour.  Inoculation,  however,  met  but  with  slender 
success,  till  the  time  of  a  person  named  Sutton.  This  quack  used 
purgatives,  and  common-sense  treatment,  and  succeeded  wonderfully; 
so  that  he  spread  inoculation,  more  than  the  College  of  Physicians 
and  all  the  doctors  together.  Sydenham  practised  free  ventilation 
and  refrigerants ;  but  Sutton  omitted  the  opiates  which  Sydenham 
was  in  the  habit  of  giving ;  and  gave  calomel  and  tartar  emetic. 
Sutton  also  restored  the  Turkish  practice  of  making  only  a  slight 
scratch  with  a  lancet.  The  practice,  indeed,  fell  very  much  into  the 
hands  of  quacks.  Medical  men  ceased  to  have  recourse  to  it;  but 
quacks  took  it  up,  and  endeavoured  to  turn  a  penny  by  it. 

Such  is  the  curious  history  of  inoculation.  Its  efficacy  was  first 
doubted ;  the  practice  was  afterwards  approved ;  then  violent  dis- 
union and  party  feeling  were  excited ;  the  most  virulent  abuse  was 
poured  forth ;  and  the  plan  dropped  altogether.  Then  it  was  taken 
up  by  quacks;  and  quacks  were  frequently  much  more  successful 
than  the  doctors ;  because  they  did  not  employ  a  number  of  medi- 
cines, which  did  harm.  When  inoculation  was  first  practised,  it  is  said 
that  only  one  patient  out  of  fifty  died  ;  but  now,  not  above  one  in  two 
hundred  dies ;  and  some  have  calculated  it  at  not  more  than  one  in 
five  hundred ;  whereas  the  mortality  from  natural  small-pox  was  as 
much  as  one  in  six;  even  where  medical  aid  was  rendered;  and 
where  there  was  no  medical  assistance,  the  mortality  was  frightfully 
great.  In  fact,  at  one  time,  nearly  all  died  where  medical  aid  was 
not  resorted  to.  The  annual  deaths  from  small-pox  in  England, 
during  thirty  years  of  the  last  century,  were  from  thirty-four  to 
thirty-six  thousand.  Before  vaccination  was  practised,  and  after 
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inoculation  was  established,  one  child  in  seven  throughout  Russia,  is 
said  to  have  died  from  small-pox;  whereas  Spain,  which  did  not 
trouble  herself  about  inoculation,  suffered  far  less  than  any  other 
country  ;  the  disease  having  been  kept  up  in  others  by  inoculation. 

There  is  nothing  peculiar  in  the  treatment  of  this  disease.  It 
is  only  the  treatment  of  any  ordinary  fever.  The  utmost  clean- 
liness should  be  observed ;  the  patient  should  have  plenty  of  clean 
linen  ;  and  mild  antiphlogistic  diet  will  be  proper ; — at  least  in  the 
first  instance.  There  is  no  harm  whatever  in  cold  or  tepid  ablution ; 
provided  the  body  is  hot.  Some  say  that  they  have  stopped  the 
disease  by  affusion ;  but  you  may  have  recourse  to  tepid  ablution,  if 
there  be  any  objection  to  cold ;  and  as  the  stench  is  very  great,  it 
would  be  well  to  wash  the  patient  with  a  solution  of  the  chlorides, 
and  to  use  them  freely  around  the  bed.  Now  and  then  it  may  be 
proper  to  bleed.  The  head  is  sometimes  so  much  affected  that,  in 
the  case  of  adults,  general  bleeding  may  be  premised ;  or,  at  any 
rate,  the  application  of  leeches  to  the  temples.  The  pain  in  the 
loins,  which  characterizes  the  disease,  generally  goes  off  very  soon ; 
but  the  oppression  of  the  head  may  require  local  bleeding ;  or,  in 
adults,  general  bleeding.  Usually  the  latter  is  not  necessary ;  but 
every  practitioner  must  judge  of  that  for  himself.  Purgatives  are 
proper;  for  the  bowels  should  be  kept  freely  open.  By  cleanliness, 
the  employment  of  the  chlorides,  purging,  bleeding  (general  or 
local)  and  low  diet,  the  disease  will  be  got  through  in  the  most 
favourable  manner. 

But  after  a  time,  if  debility  come  on,  especially  if  the  patient's 
pulse  become  weak,  or  if  the  pustules  be  not  well  filled,  and  there  be 
no  violent  local  disease ;  if,  in  short,  there  be  any  signs  of  debility, 
and  of  the  disease  assuming  a  typhoid  type, — then  wine  and  stimu- 
lants should'be  given.  Sydenham  was  in  the  habit  of  giving  opium 
at  first ;  and  I  must  say  I  think,  in  that  respect,  his  practice  was  bad. 
You  may  consider  that,  in  confluent  small-pox,  when  the  patient  is 
covered  with  pustules,  such  an  immense  number  of  little  abscesses 
are  equal  to  one  large  one.  There  is  universal  suppuration  of  the 
surface;  and  the  patient  requires  to  be  supported,  just  as  he  would 
in  the  case  of  a  common  abscess.  It  is  frequently  necessary,  too, 
towards  the  close  of  the  disease,  to  give  wine,  ammonia,  and  sul- 
phate of  quinine;  together  with  good  nourishment.  But  there  may 
be,  on  the  other  hand,  such  sharpness  of  the  pulse,  and  such  general 
irritation,  that  measures  of  this  nature  are  improper  ;  and  you  must 
be  contented  with  giving  the  patient,  perhaps,  no  more  than  milk  or 
whey,  and  keep  him  cool.  There  is,  as  I  have  already  said,  nothing 
peculiar  in  the  case ;  it  is  only  the  treatment  of  fever. 

Some  have  advised  the  letting  out  of  the  matter  from  each  pustule. 
It  is  an  old  practice,  but  it  has  been  talked  of  again  lately.  You 
might  do  this  with  a  needle;  and  it  is  said  there  is  some  utility  in 
the  practice.  Any  inflammation  that  may  occur  (whether  in  the 
head,  eyes,  bronchia,  or  intestines)  requires  to  be  attended  to. 
You  must  constantly  be  on  the  look  out  for  these  affections;  but  the 
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treatment  is  certainly  to  be  conducted  altogether  on  general  prin- 
ciples. You  have  only  to  remember  that  you  are  treating,  not 
merely  an  inflammatory -,  but  a  specific  disease ; — a  disease  attended  by 
suppuration  on  the  surface.  Fresh  air,  cleanliness,  and  the  chlorides, 
are  very  proper; — -just  as  in  other  cases. 

VACCINIA. 

The  next  disease  of  which  I  shall  speak,  (the  cow-pock),  is  one 
which  -is  put,  by  Drs.  Willan  and  Bateman,  in  the  order  vesiculce ; 
but  although  there  are  only  vesicles  at  first,  the  contents  become  so 
turbid  that,  at  last,  there  is  genuine  pus ;  and  I  think  it  is  much  more 
consistent  altogether  to  put  it  in  the  same  order  with  small-pox. 
Indeed  the  cow-pock  (called  vaccinia,  from  "  vacca,"  a  cow)  is  be- 
lieved, by  many,  to  be  nothing  more  than  a  modification  of  small- 
pox ; — to  be  merely  the  small-pox,  modified  by  passing  through  the 
cow.  There  can  be  no  doubt  that  small-pox  is  an  affection  which 
cows,  and  perhaps  other  brutes,  may  have.  Most  probably  you  have 
seen  the  accounts,  published  in  different  journals,  of  some  experi- 
ments that  have  been  made  with  a  view  of  ascertaining  this  point. 
Clothes  have  been  taken  from  patients  labouring  under  small-pox, 
and  laid  on  cows ;  and  they  have  had  the  disease  called  cow-pock. 
If  the  disease  be  really  small-pox,  modified,  we  then  see  no  wonder 
in  the  circumstance  that  cow-pock  generally  affords  an  immunity  from 
small-pox.  Cow-pock,  however,  is  a  far  milder  disease  than  small- 
pox ;  and  is  strictly  contagious.  It  cannot  be  communicated  by  in- 
fection, as  small-pox  may;  it  is  only  communicated  by  palpable 
matter. 

The  disease,  given  artificially,  begins  a  few  days  after  the  poisonous 
matter  has  been  inserted  into  the  body.  By  a  slight  scratch,  or  by 
a  wound  of  any  description,  a  small  transparent  pearl-coloured  vesicle 
is  formed,  with  a  circular  or  somewhat  oval  base.  The  upper  sur- 
face is  more  elevated  at  the  margin  than  at  the  centre,  till  the  end  of 
the  eighth  day; — the  margin  itself  being  red,  turgid,  shining,  and 
roundish ;  so  that  it  often  extends  a  little  over  the  line  of  the  base. 
The  vesicle  contains  clear  lymph,  in  little  cells  that  communicate 
with  each  other.  About  the  eighth  or  ninth  day,  it  is  surrounded 
by  an  areola,  varying  in  diameter  in  different  cases,  from  a  quarter 
of  an  inch  to  two  inches;  and  is  usually  attended  with  considerable 
swelling,  and  hardness  of  the  adjoining  cellular  membrane.  The 
areola  declines  from  the  twelfth  day.  The  surface  of  the  vesicle  then 
becomes  brown  in  the  centre;  and  the  fluid  concretes  into  a  hard 
round  scab.  The  colour  afterwards  becomes  black ;  and  so  it  may 
remain  for  two  or  three  weeks.  It  is  important  to  remember  that 
there  is  left  a  permanent  cicatrix,  about  four  or  five  lines  in  diameter ; 
the  surface  of  which  is  marked  by  pits,  denoting  the  number  of  cells 
of  which  the  vesicle  has  been  composed. 

The  vesicle,  you  will  remember,  is  formed  about  the  sixth  day  after 
the  insertion  of  the  virus.  About  the  seventh  or  eighth  day  there  is 
an  inflamed  areola; — a  swelling  and  hardness;  and  it  is  on  the 
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eleventh  day  that  all  the  symptoms  decline.  The  vesicle  then  becomes 
muddy,  and  darker.  If  there  be  any  pyrexia  of  the  system,  it  occurs 
about  the  eighth  or  ninth  day.  Now  and  then  (and  I  have  seen  such 
a  case  myself)  the  disease  has  not  appeared  for  two  or  three  weeks 
after  vaccination ;  and  then  suddenly  the  disease  has  begun,  inflam- 
mation has  taken  place,  and  the  affection  has  gone  through  its  re- 
gular process. 

If  there  be  a  violent  degree  of  inflammation,  or  if  the  disease 
vanishes  too  rapidly,  or  if  there  be  any  variation  from  its  proper 
course,  you  must  not  imagine  that  any  security  is  given  from  the 
small-pox.  If,  on  the  one  hand,  there  be  too  little  inflammation,  so 
that  the  affection  soon  subsides,  and  no  genuine  vesicle  is  formed ; 
or  if,  on  the  other  hand,  there  is  too  violent  an  inflammation ;  then, 
in  either  case,  you  may  doubt  whether  the  disease  will  be  of  any  use. 
Nay  more, — if  the  cicatrix,  after  the  disease  has  appeared  to  go 
through  its  stages  properly,  is  not  of  the  description  which  I  have 
now  mentioned ; — if  there  be  not  a  permanent  cicatrix,  about  five 
lines  in  diameter  (a  little  depression,  with  very  minute  indentations) ; 
you  may  then  suspect  that  the  disease  has  not  been  perfect.  You 
may  recollect  my  having  mentioned  that,  in  the  case  of  all  contagious 
diseases,  you  may  have  a  disease  of  the  greatest  mildness,  or  the 
greatest  severity.  A  contagious  disease  will  not  only  vary  as  to  the 
time  at  which  it  appears  after  the  virus  has  been  applied,  but  it  will 
vary  as  to  the  time  in  which  it  goes  through  its  course ;  and  it  will 
vary  as  to  its  degree ;  so  that  I  am  satisfied  that  the  plague  will  some- 
times occur  with  only  a  slight  indisposition ;  and  we  continually  see 
gonorrhoea  so  mild,  as  to  last  only  twenty-four  hours ;  whereas,  in 
other  cases,  it  will  be  so  severe  as  to  last  some  weeks.  Now  this 
general  fact  is  strikingly  shewn  in  cow-pock.  You  continually  have 
it  die  away,  from  the  disease  not  being  fully  formed ;  and,  on  the 
other  hand,  you  sometimes  have  it  so  very  violent,  that  the  whole 
course  of  the  affection  is  disturbed.  Nothing  should  occur  for  twenty- 
four,  or  perhaps  forty-eight  hours;  and  then  there  should  be  a  little 
irritation.  A  vesicle  ought  to  be  gradually  formed ;  on  the  seventh 
or  eighth  day  there  should  be  an  areola ;  and  all  the  symptoms  should 
decline  on  the  eleventh  day.  When  it  is  all  over,  you  ought  to  see 
a  dark  and  hard  scab,  for  two  or  perhaps  three  weeks ;  and  then  a 
permanent  cicatrix  should  be  left;  with  little  indentations,  arising 
from  the  cells  of  which  the  pustule  has  been  composed. 

This  disease,  in  the  greater  number  of  cases,  gives  immunity  from 
the  small- pox;  and  where  it  fails  (which  it  frequently  does)  the 
small-pox  is,  in  the  greater  number  of  instances,  milder  than  it 
otherwise  would  have  been.  In  general,  when  that  disease  occurs 
after  cow-pock,  it  suddenly  stops ;  it  is  ushered  in  by  great  pyrexia ; 
and  then,  about  the  sixth  day,  it  suddenly  declines. 

I  believe  I  mentioned  that  the  effect  of  inoculation  for  small-pox, 
was  not  of  this  description ; — that  it  caused  the  disease  to  be  produced 
with  a  smaller  number  of  pustules;  whereas  vaccination  does  not 
lessen  the  number  of  pustules,  but  shortens  the  course  of  the  disease ; 
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so  that,  about  the  sixth  day,  all  the  violence  generally  ceases.  This, 
however,  is  not  a  universal  occurrence ;  because  some  patients  die  of 
the  small-pox,  after  they  have  had  the  cow-pock.  At  first,  it  was 
imagined  that  cow-pock  was  a  certain  preventive  of  the  small-pox. 
•That,  however,  was  a  hasty  conclusion.  Because  it  prevented  the 
disease  for  a  certain  time,  and  in  the  majority  of  cases,  that  afforded 
no  solid  basis  from  which  to  infer,  that  it  would  prevent  it  in  all  cases, 
and  for  the  rest  of  life.  Further  experience  was  necessary,  before 
such  a  conclusion  could  with  propriety  be  drawn.  But  we  may  now 
safely  assert,  that  a  great  number  of  persons  who  are  vaccinated 
escape  the  small-pox ;  and  where  persons  do  not  escape,  the  greater 
number  of  them  have  the  disease  very  mildly.  1  believe  the  whole 
of  the  matter  comes  to  that. 

This  disease  produces  only  a  single  vesicle  or  pustule.  It  does  not 
produce  a  number  all  over  the  body ;  as  small-pox,  and  other  pustu- 
lar diseases,  do.  As  it  is  very  desirable  that  the  disease  should  be 
fully  formed,  and  the  constitution  thoroughly  affected  by  it,  it  is  the 
practice  to  make  several  insertions  of  the  matter;  perhaps  two  in 
each  arm.  The  arm  is  as  convenient  a  place  as  can  be  chosen ;  and 
it  is  usual  to  make  two  wounds  in  it.  The  lancet  should  be  held  so 
that  the  matter  may  gravitate  into  the  wound.  There  is  no  treat- 
ment required  in  this  affection,  unless  you  choose  to  give  the  child  a 
mild  aperient. 

As  to  our  knowledge  of  the  effect  of  this  disease,  in  preventing 
the  common  form  of  small-pox,  I  may  mention,  in  a  few  words,  that 
we  are  indebted  for  the  publication  of  the  fact  to  Dr.  Jenner.  In 
17(>8,  when  he  was  an  apprentice,  he  learned  by  report  that  the 
cow-pock,  on  the  hand  of  milkers,  prevented  them  from  having  the 
small- pox ;  and  he  very  frequently,  at  his  master's,  had  to  dress  the 
hands  of  such  persons.  From  his  inquiries,  he  satisfied  himself  that 
the  ulcers  he  dressed,  were  derived  from  the  teats  of  cows.  He 
learned  too,  that  it  was  very  well  known  among  the  peasants,  in 
that  part  of  the  country,  that  persons  who  had  these  sores  upon 
their  hands,  could  never  be  made  to  take  small-pox  by  inoculation. 
In  the  further  prosecution  of  his  studies,  he  came  up  to  London ; 
and  having  returned  to  the  country,  and  settled  there  as  a  surgeon, 
he  commenced  a  series  of  inquiries  into  this  matter.  He  found  a 
very  considerable  number  of  persons  insusceptible  of  the  small-pox; 
and,  in  all  these  cases,  he  was  assured  that  the  persons  had  had  the 
cow-pock.  The  oldest  farmers,  however,  said  that  the  idea  was  not 
known  in  their  younger  days.  Notwithstanding  this  insusceptibility 
which  he  found  among  so  many  persons,  he  met  with  exceptions ; 
and  he  found  some  who  had  had  those  sores,  and  yet  afterwards  had 
the  small-pox.  Some  medical  men,  of  whom  he  made  inquiries, 
believed  the  fact,  and  others  disbelieved  it.  He  found  the  difficulty 
cleared  up,  in  a  great  measure,  by  ascertaining  that  there  were 
several  sorts  of  sores  arising  from  cows'  teats,  which  were  commu- 
nicated to  those  who  milked  them;  but  that  there  was  only  one 
which  was  the  genuine  cow-pock.  He  likewise  had  to  encounter 
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another  obstacle.  From  the  influence  of  external  circumstances, 
the  pock  among  the  cows  ceased ;  and  he  was  unable  to  make  any 
experiments  on  the  subject.  I  mentioned,  when  speaking  of  con- 
tagious diseases  in  general,  that  affections,  respecting  the  contagion 
of  which  there  can  be  no  doubt,  will  sometimes  cease,  and  some- 
times cannot  be  made  to  spread ; — merely  (as  it  would  appear)  from 
certain  external  circumstances.  Now  cow-pock,  which  is  only  con- 
tagious, not  infectious,  is  said  to  have  ceased  for  a  time ;  so  that  it 
was  impossible  for  Dr.  Jenner  to  get  matter  with  which  to  make 
experiments.  However,  in  1796,  the  cow-pock  broke  out  in  a  dairy- 
maid, whose  finger  had  been  scratched.  From  this  finger  he  vacci- 
nated a  boy ;  and  regular  cow-pock  was  produced.  He  repeated 
the  experiment  on  another; — taking  the  virus  from  the  human  sub- 
ject ;  and  he  then  likewise  produced  the  disease.  He  mentioned 
the  facts  to  several  of  his  medical  friends ;  and  prepared  a  document 
to  lay  before  the  Royal  Society ;  but  he  was  advised,  in  kindness 
and  true  friendship,  not  to  expose  himself  by  communicating  any 
such  nonsense,  merely  because  it  was  new.  However,  he  persevered. 
He  did  communicate  his  knowledge  to  others;  and  just  the  same 
fury  was  excited  among  medical  men,  that  had  been  excited 
formerly,  when  inoculation  was  first  made  known  to  them.  It  was 
said  that  it  was  taking  the  power  out  of  God's  hand ;  that  God  gave 
us  the  small-pox ;  and  that  it  was  impious  to  interrupt  it  by  the 
cow-pock.  When  I  was  a  boy,  I  heard  people  say  that  it  was  an 
irreligious  practice  ;  for  it  was  taking  the  power  out  of  God's  hand ; 
forgetting  that  it  is  merely  using  that  power  which  God  has  given 
to  us.  Sermons  were  preached  for  it,  and  against  it ;  and  hand- 
bills were  stuck  about  the  streets.  I  recollect  seeing  it  stated  in  a 
hand-bill,  that  a  person  who  was  inoculated  for  the  cow-pock,  had 
horns  growing  in  consequence  of  it.  Many  were  said  to  have  died 
from  mortification,  produced  by  this  practice.  One  of  the  surgeons 
at  St.  Bartholomew's  Hospital, — there  being  no  clinical  lectures 
then, — used  to  give  gratuitous  lectures  against  the  cow-pock;  in 
which  he  advised  the  students  not  to  resort  to  such  a  practice.  He 
was  interred  in  London ;  and,  by  his  direction,  a  tablet  was  erected 
to  his  memory,  on  which  was  inscribed  the  fact,  that  he  was  all  his 
life  strongly  opposed  to  cow-pocking.  His  rancour  did  not  cease  even 
with  his  death.  It  appears  that  a  great  want  of  candour  and  of 
principle  was  manifested ;  and  that  an  account  was  forged,  setting 
forth  a  number  of  deaths  as  having  arisen  from  the  disease.  After 
a  time,  however,  all  this  ceased ;  and  now,  I  need  not  say,  it  is  a 
regularly  established  practice ;  although  it  certainly  does  not  deserve 
such  encomiums  as  Dr.  Jenner  supposed  it  did.  It  is  not  an  absolute 
preventive  of  the  disease ;  but  it  does  prevent  it  in  a  large  number 
of  cases ;  and  where  it  does  not,  it  generally  makes  it  much  milder. 
I  will  not  take  up  more  of  your  time  with  its  details ;  because  if  you 
consult  Mr.  Moore's  "  History  of  Vaccination,"  (which  is  almost  as 
amusing  as  a  novel),  you  will  there  find  every  thing  that  I  can  tell 
you  respecting  it. 
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VARICELLA. 

There  is  another  disease,  very  much  allied  to  all  these;  and  called 
"  the  little  small-pox,"  varicella  (the  diminitive  of  variola),  or  (in 
common  language)  the  chicken-pock,  or  swine-pock.  In  general 
requires  no  treatment ;  any  more  than  cow-  pock. 

The  chicken-pock  is  chiefly  important,  as  being  liable  to  be  mis- 
taken for  small-pox.  The  affection  begins  as  a  vesicular  disease ; 
but  there  are  generally  some  pustules.  There  are,  however,  fewer 
pustules  than  in  small-pox;  and,  for  the  most  part,  they  do  not 
amount  to  more  than  two  hundred.  They  go  through  their  course, 
too,  with  far  greater  rapidity  than  small-pox;  and  there  is  very  little 
irritation  of  the  system ; — frequently  none  at  all.  It  is  sometimes  a 
difficult  matter  to  distinguish  between  it  and  small-pox ;  but  when 
you  consider  that  the  disease  has  far  fewer  pustules,  that  it  generally 
runs  through  its  course  with  great  rapidity,  and  with  scarcely  any 
.,  disturbance  of  the  system,  there  is  no  great  difficulty  in  making  the 
diagnosis ;  more  especially  if  you  know  that  the  child  has  had  the 
small-pox  before.  It  is  said  that,  in  chicken-pock,  there  is  always 
cough; — that  there  never  was  a  case  occurred,  without  being 
attended  by  some  degree  of  cough.  It  is  a  contagious  affection  ; 
and  there  is  a  little  feverishness  before  the  disease  takes  place; 
but  in  about  six  days  the  whole  is  over. 

Some  have  imagined  that  this  disease  is  only  a  modification  of 
small-pox; — that  it  is  only  a  milder  form  of  the  disease,  called 
"  modified  small-pox*"  but  I  will  not  give  any  opinion  on  the  subject; 
because  I  do  not  think  that  we  have  sufficient  observations,  on  these 
various  diseases,  to  enable  us  to  speak  with  any  degree  of  certainty. 
After  this  disease,  I  have  frequently  seen  ecthyma  and  rupia  take 
place;  just  as  after  small-pox;  and  sometimes  there  have  been  scars; 
just  as  in  small- pox.  I  had  the  small-pox  myself,  and  was  not 
pitted  at  all ;  but  the  chicken-pock  came  afterwards,  and  left  several 
pits;  so  that  the  disease  occasionally  produces  pitting,  here  and 
there ; — the  same  as  small-pox. 

Dr.  Willan,  in  his  plates,  has  given  some  representations  of  the 
disease.  It  occurs  in  two  or  three  forms;  but  you  generally  see 
very  small  pustules.  It  is  easily  distinguished  from  small-pox  by 
the  disease  being,  in  its  genuine  character,  vesicular.  Now  and 
then,  however,  there  are  pustules ;  and  now  and  then  there  is  pretty 
smart  feverishness.  The  best  description  of  this  disease,  is  contained 
in  Dr.  Heberden's  "  Commentaries."  His  account  is  very  well  worth 
reading.  It  is  only  important  to  know  that  there  is  this  disease  ; 
because  people  frequently  think  that  their  children  are  going  to 
have  the  small-pox,  when  they  are  not.  If  the  patient  be  scarcely 
ill  at  all,  and  has  a  crop  of  pustules  of  this  description,  you  may  be 
almost  sure  that  it  is  the  chicken-pock  which  is  about  to  occur. 
There  never  is,  I  believe,  any  internal  affection  of  any  consequence, 
when  this  disease  exists.  In  very  rare  cases,  there  is  violent  pyrexia, 
headache,  delirium,  and  even  convulsions ;  but  they  are  all  transient. 

E  E 
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There  is  no  severe  affection  of  the  larynx,  of  the  bronchia,  or  of  the 
intestines ;  as  there  is  in  many  other  cutaneous  diseases. 

ACNE. 

Those  eruptions  of  which  I  next  proceed  to  speak,  are  not  placed 
by  Bateman  with  pustular,  but  with  tubercular  affections;  because 
there  is  a  considerable  hardness  of  the  skin.  The  fact  is,  however, 
that  suppuration  generally  takes  place  in  these  affections,  if  they 
last  long ;  and  I  therefore  prefer  arranging  them,  with  Rayer,  as 
pustular  diseases.  There  is  only  this  difference  in  them;  —  that 
there  are  what  may  be  called  slow  chronic  pustules,  instead  of  acute 
ones  ; — they  are  blind,  as  people  commonly  say. 

The  first  of  these  to  which  I  will  allude,  is  called  by  Bateman 
and  Willan,  acne  (from  a^ai,  pimples  on  the  face) ;  and  by  Rayer, 
couperose.  It  is  a  disease  exceedingly  common,  and  not  at  all  con- 
tagious ;  nor  is  there  the  least  harm  in  it.  It  occurs  particularly  in 
young  men  and  women, — especially  the  former ;  and  prevents  them 
from  being  very  handsome,  about  the  period  when  they  wish  to 
"  look  their  best."  Sometimes  the  face  will  continue  to  be  affected 
with  this  disease  for  four  or  five  years.  It  now  and  then  appears 
with  little  black  specks,  in  the  midst  of  rather  hard  elevations ;  and 
then  it  is  called  "  acne  punctata"  (from  "  punctum,"  a  point). 
Sometimes  there  is  very  great  hardness;  and  it  is  thence  called 
"  acne  indurata?  In  the  ordinary  form  it  is  called  "  acne  simplex-" 
and  is  described,  by  Bateman,  as  an  eruption  of  small  pimples,  not 
very  numerous,  and  without  much  inflammation ;  —  the  surface 
between  the  pimples  being  perfectly  healthy ;  only  that  there  is  a 
little  roughness  of  the  face.  Now  and  then  it  causes  the  sebaceous 
follicles  to  be  large  and  distinct,  and  marked  with  a  black  speck  on 
the  top;  and  then  it  is  called,  as  I  have  just  said,  "  acne  punctata" 
By  squeezing  them,  you  force  out  what  is  called  a  maggot}  but  it  is 
only  the  contents  of  the  sebaceous  follicles ;  and  by  repeated  squeez- 
ing, you  may  force  out  this  secretion,  as  long  as  the  follicles  will 
supply  it.  It  occurs  almost  always  in  the  face.  It  will  take  place 
in  the  neck;  but  the  face  is  its  usual  seat.  Many  people  have  a 
little  of  this  affection ;  but  some  have  it  very  severely.  There  is  no 
occasion  to  remember  the  particular  names.  Sometimes  there  are 
black  specks ;  and  sometimes  there  is  a  good  deal  of  redness  around 
them.  Now  and  then,  it  occurs  with  considerable  surrounding  red- 
ness and  prominence  of  the  skin;  so  that  you  may  discover  each 
particular  vessel;  and  from  its  redness  it  is  then  called  "  acne 
rosacea"  You  will  see  this  in  middle-aged  and  elderly  persons ;  and 
in  this  form  the  "  maggots"  lie  in  a  bed  of  roses.  This  is  a  very 
permament  complaint.  I  do  not  know  that  it  is  often  got  rid  of; 
but,  luckily,  it  does  not  occur  till  late  in  life;  and  it  is  taken  for 
granted  to  be  "  an  outward  and  visible  sign,"  not  "  of  spiritual,"  but 
of  spirituous  "graces."  Every  person  is  set  down  for  a  tippler,  who 
has  such  a  nose  as  is  represented  in  Willan's  sixty-fourth  plate. 

Each  of  these  hard  inflamed  pimples  of  the  skin  may  suppurate. 
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Some  will  subside  after  a  time ;  but  a  great  many  suppurate ;  and  if 
they  do  not,  it  is  an  instance  of  termination  by  resolution ;  and  we 
ought  not  the  less  to  call  it  a, pustular  disease;  because,  if  it  pursue 
its  course, — if  it  be  not  arrested  by  something  or  other, — it  goes  on 
to  that  end.  If  it  is  not  resolved,  suppuration  is  the  termination 
of  it. 

There  can  be  no  doubt  that,  when  these  pimples  are  small,  it  is 
much  the  best  practice  to  squeeze  them,  arid  empty  the  contents. 
If  this  be  done,  the  tubercle  will  for  the  most  part  subside ;  and  of 
course,  if  they  suppurate,  the  sooner  the  matter  is  let  out  the  better. 
I  am  not  aware  that  internal  medicine  has  any  effect  on  the  disease; 
but  I  have  seen  great  benefit  arise  from  the  application  of  stimu- 
lants; and  one  of  the  best  is  the  ointment  of  the  nitrate  of  quick- 
silver, rubbed  well  upon  the  part ; — "  yellow  citrine  ointment,"  as  it 
used  to  be  called.*  This  stimulates  the  disease ;  which  seems  to  be 
one  of  inaction.  Of  course,  if  it  stimulate  too  much,  cold  applica- 
tions should  be  applied,  and  the  irritation  diminished.  You  some- 
times find  this  ointment  too  strong ;  and  then  it  is  necessary  to  dilute 
it  with  another ; — with  simple  spermaceti-ointment, — if  you  please ; 
or  with  zinc-ointment.  Some  people  give  sarsaparilla,  and  nitric 
acid,  in  these  complaints ;  but  I  do  not  know  that  they  do  any  good ; 
nor  do  I  know  that  "  Plummer's  pill"  is  serviceable;  but  I  think 
I  have  seen  benefit  from  tar-water.  The  best  local  applications,  are 
the  stimulating  substances  that  I  have  now  mentioned.  I  have  seen 
the  face  swollen  all  over,  when  they  have  been  employed;  and 
of  course,  if  any  very  great  inflammation  come  on,  that  must  be 
treated  in  the  ordinary  way. 

SYCOSIS. 

This  is  another  disease  which  occurs  in  the  face ;  but  not  so  much 
about  the  nose,  and  the  parts  of  the  face  destitute  of  hair,  as  upon 
those  parts  which  are  covered  with  hair.  It  takes  place,  particularly, 
in  the  beard  of  men ;  and  from  its  appearance  when  ulcerated,  it  is 
called  sycosis  (from  <™KOI/,  a  Jig).  When  it  occurs  on  the  chin  it  is 
called  "  sycosis  menti"  (from  "  mentum,"  the  chin).  If  it  occur 
about  the  margin  of  the  hairy  scalp,  it  is  called  "  sycosis  capillitii" 
(from  "  capillitium,"  the  scalp).  There  is,  however,  no  occasion  to 
make  a  variety,  because  it  occurs  in  these  different  situations.  You 
might  as  well  make  varieties  of  rheumatism,  accordingly  as  it  attacks 
the  shoulders,  or  the  knees. 

'  The  tubercles,  in  this  disease,  are  not  as  hard  as  in  acne.  They 
continue  for  a  length  of  time,  and  are  more  inclined  to  suppurate. 
It  makes  shaving  an  unpleasant  operation  ;  notwithstanding  that  you 
have  a  good  razor,  a  good  strop,  good  soap,  and  warm  water. 
These  affections  are  merely  slow  chronic  pustules  ;  and  the  complaint 
is  exceedingly  obstinate.  I  have  not  seen  the  disease  much  relieved 
by  bleeding,  either  general  or  local ;  or  by  the  exhibition  of  mer- 
cury; but,  of  course,  there  are  cases  where  antiphlogistic  measures 
*  Unguentum  Hydrargyri  Nitralis. 
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are  proper.  I  have  seen  it  subside  from  the  administration  of  iron  ; 
but,  for  the  most  part,  all  sorts  of  applications  fail.  You  may  apply 
stimulants  ;  but,  after  a  time,  they  do  no  good.  Or  you  may  apply 
cold  soothing  applications;  but,  after  a  time,  they  also  lose  their 
effect. 

It  is  absurd  to  call  these  tubercles;  for  there  is  simply  inflamma- 
tion. There  is  no  tubercle  ; — no  organic  change  in  the  skin.  The 
gentleman  represented  in  Plate  Ixv  (of  Willan),  must  have  regretted 
having  a  beard.  Acne  is  a  disease  of  the  follicles  ;  and  is  frequently 
attended  by  extreme  hardness;  whereas  sycosis  is  not  so  hard. 
I  really  do  not  know  what  to  recommend  in  the  disease.  Every  one 
must  be  left  to  his  own  judgment.  I  have  been  tired  out  and  out  by 
the  treatment.  Of  course,  as  this  is  a  disease  which  occurs  in  the 
beard,  women  are  exempt  from  it ;  unless  their  ovaries  begin  to  dry 
up,  and  they  acquire  the  character  of  men ;  but  it  does  not  occur 
where  there  is  no  hair.  Both  these  diseases  are  confined  to  the 
head ; — acne  to  the  face 'at  large  ;  and  sycosis  to  those  situations  where 
there  is  hair.  Rayer  gives  a  drawing  of  both  these  affections. 

BOILS. 

The  other  pustular  diseases  of  which  I  will  speak,  are  not  treated 
of  by  Willan  and  Bateman ;  but  they  are  all,  or  nearly  all,  spoken 
of  by  Rayer.  One,  however,  to  which  I  will  draw  your  attention, 
is  not  spoken  of  even  by  him.  Rayer  makes  a  distinct  class  of  those 
diseases  which  are  disposed  to  gangrene.  Now  and  then  plague  is 
attended  by  pustules  on  the  skin  (large  ones,  indeed ; — such  as  are 
commonly  called  boils) ;  and  there  is  a  great  tendency  to  gangrene. 
The  same  occurrence  takes  place  in  the  disease  called  pustule  ma- 
ligne, — "  malignant  pustule ;"  which  is  generally  communicated  from 
brutes.  He  makes  a  separate  class  of  these;  but  they  are  merely 
suppurations ;  and  therefore  I  think  that  they  ought  to  be  classed 
with  the  pustular  diseases.  However,  if  the  suppuration  be  very 
considerable  (forming  not  merely  pustules,  but  a  very  large  suppu- 
ration), it  may  only  lead  to  confusion  to  speak  of  them  in  that  way  ; 
and  it  is  to  be  remembered  that  they  are  not  merely  pustules ;  but 
that  the  cellular  membrane  is  chiefly  implicated,  and  the  skin  only 
secondarily.  Still,  however,  as  the  disease  occurs  on  the  surface  of 
the  body,  it  is  well  to  consider  it  as  an  affection  of  the  skin. 

The  most  simple  affection  of  this  description,  is  a  stye  of  the  eye.  A 
more  severe  one  is  a  boil  in  which  there  is  a  disposition  to  gangrene ; 
and  another  is  a  carbuncle,  in  which  there  is  a  strong  disposition  to 
gangrene.  These  three  diseases  (not  one  of  which  is  mentioned  by 
Willan  and  Bateman)  Rayer  puts  together;  and  calls  them  "boily 
diseases ;" — diseases  characterized  by  boils.  A  carbuncle  is  only  a 
large  boil ;  but  it  is  of  such  an  extent,  that  surgical  aid  is  necessary 
to  let  the  matter  out.  He  makes  another  sort,  differing  only  in 
having  a  tendency  to  gangrene.  Of  this  kind  are  malignant  pustules 
(which  he  includes  among  the  inflammations  gangreneuses) ;  and  the 
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plague.     To  these  may  be  added  another ; — the  glanders  of  horses ; 
— a  disease  which  may  be  communicated  to  the  human  subject. 

With  respect  to  sties,  boils,  and  carbuncles,  I  shall  say  nothing; 
because  they  are  spoken  of  in  the  lectures  on  surgery.  Those  of 
which  I  shall  speak  are  malignant  pustules,  the  plague,  and  glanders. 
As  to  the  plague,  it  is  a  disease  not  confined  to  the  surface ;  but 
then,  many  affections  called  skin  diseases,  are  not  confined  to  the 
surface.  Such  is  the  case  with  small-pox.  It  is  a  general  affection 
of  the  system ;  and  involves  the  skin  among  other  parts.  The  cha- 
racteristic of  these  suppurations  is  a  disposition  to  gangrene.  In 
respect  to  all  these  diseases,  whether  small  ones  (such  as  sties  and 
boils),  or  great  ones  (such  as  malignant  pustules  and  the  plague), 
they  bear  the  same  relation  to  porrigo  and  bullse,  that  the  latter  do 
to  the  small  vesicles  of  herpes.  I  said  that  I  thought  it  wrong  to 
separate  them ;  and  so  with  respect  to  these,  I  think  it  a  pity  to  make 
different  classes  merely  on  account  of  their  size.  Because  small-pox 
and  porrigo  have  small  suppurations,  and  plague  or  carbuncle  is  cha- 
racterized by  a  suppuration  of  large  extent, — more  magnified,  it  is 
no  ground  for  constituting  a  different  class  of  diseases.  You  will  re- 
collect that  they  are  merely  pustular  diseases,  with  suppurations  on 
a  large  scale. 

THE  PLAGUE. 

The  plague  is  very  similar  to  typhus  and  continued  fever  ;  but  it 
so  affects  the  surface  of  the  body,  that  I  have  thought  it  well  to  speak 
of  it  among  diseases  of  the  skin,  as  Rayer  has  done.  It  is,  like 
many  other  diseases  of  the  skin,  an  acute  fever ; — as  is  the  case  with 
small-pox,  for  example.  It  is  an  acute  fever;  attended  by  head- 
ache, delirium,  and  a  burning  sensation  at  the  epigastrium.  Perhaps 
there  may  be  great  strength  of  body  at  first; — the  person  may  be  of 
a  full  phlogistic  diathesis ;  but  great  debility  soon  comes  on ;  and 
very  often  there  is  debility  from  the  first.  Glandular  swellings 
speedily  appear  in  the  arm-pits  and  groins,  so  that  the  disease  is 
characterized  by  buboes ;  but  the  glands  of  the  groins  are  more  fre- 
quently affected,  than  those  of  the  arm-pits.  Sometimes  these  glan- 
dular swellings,  or  buboes,  come  on  at  the  first ;  and  sometimes  not 
till  towards  the  end  of  the  complaint.  Besides  them,  however,  there 
are  upon  the  surface  vesicles  of  all  sizes;  the  contents  of  which  are 
frequently  dark.  There  are  upon  the  surface,  boils,  carbuncles,  and 
vesicles  ;  and  between  them,  and  even  where  they  do  not  exist,  there 
are  often  vibices,  petechiae,  and  ecchymoses.  These  petechiae,  it  is 
said,  will  sometimes  rise  into  carbuncles ; — where  at  first  there  was 
merely  a  little  effusion  or  congestion  of  blood,  there  will  sometimes, 
at  last,  be  carbuncles.  Occasionally,  there  is  not  sufficient  power  of 
the  constitution, — not  sufficient  strength  of  inflammation,  for  car- 
buncles and  buboes  to  arise.  Just  as  in  the  case  of  the  violent  appli- 
cation of  malaria,  or  the  violent  application  of  the  poison  of  typhus 
fever,  and  also  as  in  cholera,  persons  will  sometimes  die  imme- 
diately, without  any  reaction  taking  place. 

The  plague  usually  destroys  life  in  from  two  to  five  days;  but  if 
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a  person  survive  the  fifth  day,  recovery  is  generally  expected. 
Most  people  who  are  seized  with  this  disease  die ;  even  though  they 
enjoy  every  advantage  of  treatment  and  comfort.  It  is  said  that 
the  disease  may  be  had  more  than  once. 

Some  consider  it  a  very  ancient  disease.  The  symptoms  are  men- 
tioned by  Hippocrates ;  and  Dr.  Bancroft  contends  that  the  disease 
is  mentioned  in  the  Bible ;  and  that  this  was  the  affection  under 
which  the  Philistines  laboured,  when  they  are  said  to  have  been 
smitten  in  the  private  parts,  after  taking  away  the  ark.  He  says 
that  the  disease  spread  as  they  carried  about  the  ark  ; — that  it  was  a 
contagious  disease ;  and  the  more  they  carried  about  the  ark,  the 
more  the  disease  was  communicated ;  till  at  last  it  spread  from 
Ashdod  to  Ekron.*  He  considers  that  the  Philistines  probably 
received  the  disease  from  Egypt.  Some  consider,  that,  as  the 
Philistines  were  smitten  in  the  hinder  parts,  they  were  afflicted 
with  piles ;  but  Dr.  Bancroft  contends  that  piles  would  not  have 
killed  them,  in  the  way  in  which  they  perished.f  However,  I  think 
there  is  this  objection  to  Dr.  Bancroft's  argument  that  it  was  the 
plague.  If  you  read  the  book  of  Psalms,  (and  people  ought  to  read 
it,  and  all  other  parts  of  the  Bible),  you  will  there  find  it  said,  that 
they  were  not  only  smitten  in  the  hinder  parts,  but  were  put  to  a 
perpetual  shame. £  This  intimates  a  chronic  disease  was  left;  but 
the  plague  would  not  have  left  a  chronic  disease  of  that  description. 
It  is  stated  that  from  fifty  to  seventy  thousand  persons  were  smitten 
by  the  disease.  But  whether  Dr.  Bancroft  be  right  or  wrong,  the 
symptoms  were  distinctly  mentioned  by  Hippocrates.  It  is  a  disease 
that  is  almost  always  prevailing  in  the  Mediterranean,  at  Constanti- 
nople, at  Venice,  and  all  the  various  ports  of  that  sea.  It  has  like- 
wise prevailed  at  Marseilles,  Moscow,  and  London. 

There  can  be  no  doubt  whatever  of  its  being  a  contagious  disease ; 
but  it  is  rarely  communicated  without  contact.  It  is,  for  the  most 
part,  believed  to  be  a  contagious  disease,  in  the  strict  sense  of  the 
word; — not  infectious.  One  of  the  latest  writers  upon  it  (Mr. 
Madden,  a  surgeon)  says,  that  if  there  be  a  deficiency  of  ventilation 
and  cleanliness,  so  that  the  emanations  from  the  patient  are  very 
much  concentrated,  it  may  be  communicated  by  infection;  but  if 
there  be  any  ventilation  at  all,  then  it  can  only  be  communicated  by 
contact  with  the  individual,  or  with  something  that  he  has  touched. 
Some  have  denied,  of  course,  that  this  disease  is  contagious;  but 

*  "  They  carried  the  ark  of  the  God  of  Israel  about.  And  it  was  so  that,  after 
they  had  carried  it  about,  the  hand  of  the  Lord  was  against  the  city,  with  a  very 
great  destruction.  And  He  smote  the  men  of  the  city,  both  small  and  great ;  and 
they  had  emerods  in  their  secret  parts."  1  Samuel  V.  8  and  9. 

T  "  There  was  a  deadly  destruction  throughout  all  the  city.  The  hand  of  God 
was  very  heavy  there."  (1  Samuel  V.  11.)  The  disease  which  proved  fatal,  how- 
ever, would  appear  to  have  been  something  distinct  from  the  emerods ;  for  we  are 
told,  in  the  sixth  verse,  that "  He  destroyed  them,  and  smote  them  with  emerods  ;" 
and,  in  the  twelfth,  that  "  the  men  that  died  not  were  smitten  with  the  emerods." 

£  "  He  smote  his  enemies  in  the  hinder  part ;  he  put  them  to  a  perpetual 
reproach."  Psalm  LXXVIII.  66. 
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there  are  proofs  without  end  that  it  is.  When  the  French  army  were 
in  Egypt,  about  eighty  medical  officers  died  of  it  in  one  year.  The 
next  year  they  employed  Turkish  barbers  to  dress  the  patients,  and 
bleed  them ;  and  then  only  twelve  medical  officers  died ;  but  one- 
half  the  barbers  died.  However,  it  was  a  very  good  change.  It  is 
said  that  at  Moscow,  in  1771,  all  the  assistant-surgeons,  amounting 
to  fifteen,  were  seized  with  it,  and  of  these  three  died ;  but  the  phy- 
sicians, who  did  nothing  but  walk  through  the  wards  with  a  pen  in 
their  hands,  generally  escaped.  The  assistant-surgeons  were  here 
reduced  to  the  same  state  as  the  barbers.  At  Marseilles  there  had 
been  no  plague  for  fifty  years,  till  1720;  when  an  infected  vessel 
arrived.  The  disease,  at  that  time,  was  distinctly  traced  to  the  arrival 
of  an  individual  from  an  infected  spot ;  and  half  the  inhabitants  died, 
in  a  short  period  after  the  arrival  of  the  infected  vessel.  It  is  said 
that  the  plague  had  not  been  known  at  Moscow,  for  one  hundred  and 
fifty  years,  till  they  had  war  with  the  Turks ;  when  two  soldiers  from 
an  infected  place  arrived,  and  died;  after  which,  eighty  thousand 
perished  from  the  disease  in  the  city,  and  twenty  thousand  in  the 
neighbouring  villages.  It  is  said  that  the  plague  had  not  been 
known  in  Malta,  for  one  hundred  and  thirty-seven  years  previously 
to  1813;  and  then  the  disease  was  brought  from  Alexandria.  Howard 
says  that  the  plague  of  London,  which  occurred  in  1665,  was  con- 
veyed to  a  village  in  the  Peak  of  Derbyshire,  by  means  of  some  old 
clothes.  He  was  so  astonished  at  the  absurdity  of  many  medical 
men,  in  denying  that  it  was  contagious,  that  he  writes  as  follows : — 
"  Have  not  some  of  our  professors  sullied  their  names  with  the  dan- 
gerous doctrine  of  the  non-contagion  of  the  plague  ?  From  no  other 
cause  than  the  error  of  the  physicians,  who  constantly  maintained 
that  the  disease  then  epidemic  was  not  contagious,  happened  that 
terrible  visitation  which,  in  1743,  ravaged  the  city  of  Massina  and  its 
vicinity,  with  the  loss  of  above  forty-three  thousand  individuals,  in 
the  short  space  of  three  months."  If  you  look  into  most  writers, 
you  will  find  that  persons  who  attended  others  labouring  under  the 
disease  suffered,  while  those  who  ran  away  escaped  it.  The  Turks 
are  so  satisfied  of  its  being  contagious,  that  when  the  disease  prevails 
they  shut  themselves  up ;  and  the  Pacha  holds  communication  with 
no  person  whatever.  I  think  there  can  be  no  doubt  of  the  plague 
being  contagious,  in  the  strict  sense  of  that  word. 

It  is  remarkable  that  great  heat  and  great  cold  will  stop  the  plague. 
It  is  a  disease  that  will  not  bear  great  heat ;  so  that  it  has  never  been 
known  to  occur  in  tropical  climates;  and  when  the  heat  rises  to  a 
certain  point,  it  stops.  This  takes  place  in  Egypt  about  the  twenty- 
fourth  of  June ;  and  as  that  is  the  nativity  of  John  the  Baptist,  he 
has  the  credit  of  putting  a  stop  to  the  plague.  The  Catholics  ascribe 
it  all  to  him.  From  the  intense  heats,  it  is  said  never  to  appear  in 
Upper  Egypt ;  and  it  ceases  altogether  as  the  hot  weather  comes  in. 
The  winter  also  causes  a  cessation  of  it ;  and  frequently  renders  ex- 
posure to  a  person  labouring  under  it,  perfectly  harmless.  From  its 
being  so  contagious  a  disease.  Dr.  Wells  considered  that  it  was  owing 
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to  quarantine  laws,  that  we  are  not  now  troubled  with  this  pestilence. 
He  says  that  many  persons  ascribe  our  exemption  from  the  disease 
to  the  fire  of  London ;  but  he  contends  that  the  plague  has  not  been 
known  in  London,  since  1665;  whereas  the  fire  did  not  take  place 
till  1666.  He  says  that  the  fire  of  London  consumed  only  one-fifth 
of  the  town;  leaving  untouched  the  Borough,  Wapping,  White- 
chapel,  Clerkenwell,  St.  Giles's,  and  the  purlieus  of  Smithfield ; 
which  were  among  the  dirtiest  places.  He  says,  secondly,  that  Bristol 
has  escaped  for  the  same  length  of  time  as  London,  and  yet  there 
has  been  no  fire  in  that  city ;  and  the  improvements  there  began 
much  later  than  in  London.  He  says  the  Dutch  are  as  cleanly  as 
we  are ;  and  yet  the  plague  continued  there  forty  years  longer  than 
in  England.  Next  he  instances  the  town  of  Cracow  as  a  very  dirty 
place;  and  yet  there  has  been  no  plague  there  for  a  century. 
Fourthly,  he  says  that  ague  alarmingly  increased,  and  returned 
eleven  years  after  the  fire;  and  that  dysentery  continued  till  the  end 
of  the  century,  notwithstanding  the  improvements ;  and  therefore  he 
argues,  CL  fortiori,  that  as  they  could  not  prevent  dysentery,  they  could 
not  prevent  the  plague.  Fifthly,  he  says  that  the  plague  is  not  known 
in  India,  China,  and  North  America ;  where,  in  many  places,  they 
are  filthy  in  the  extreme.  Sixthly,  he  says  the  plague  began  first 
among  the  poor,  who  associated  with  the  sailors  of  infected  vessels. 
But  he  contends  that,  from  the  time  the  quarantine  laws  were  esta- 
blished, the  plague  has  been  unknown  in  England ;  and  that  from 
the  considerations  I  have  now  stated,  the  circumstance  could  not 
arise  from  the  increased  cleanliness,  and  general  improvement  of 
London ;  but  from  a  strict  adherence  to  quarantine  laws. 

I  need  not  repeat  to  you  some  facts,  which  I  mentioned  when 
speaking  of  contagion,  to  shew  that  this  disease  was  contagious.  Dr. 
White,  I  told  you,  inoculated  himself  and  died.  You  will  find  similar 
instances  given  in  Dr.  Heberden's  "  Medical  Commentaries."  When 
the  poison  has  been  applied,  the  disease  generally  appears  in  from 
three  to  five  days.  It  is  said  that  the  disease  is  rarely  caught  from  a 
dead  body.  When  speaking  of  the  innocuous  agency  of  putrified 
animal  matter,  I  mentioned  the  statement  of  Howard,  that  persons 
did  not  suffer  from  the  stench  of  the  putrifying  dead  bodies,  of  per- 
sons who  had  perished  of  the  plague.  I  believe  persons  may  touch 
the  dead  bodies,  without  fear  of  catching  the  disease ;  but  touching 
their  clothes  is  another  thing.  It  is  said  by  Dr.  Bancroft,  that  the 
Turks  employed  by  the  French  to  bury  the  dead,  all  escaped,  with 
the  exception  of  one  individual.  Howard  says  that,  in  Turkey, 
people  are  not  afraid  to  handle  the  dead  bodies. 

As  to  the  treatment  of  the  disease,  I  believe  that  one-half  of  those 
who  have  it  perish ;  and  therefore  you  may  suppose  that  the  treat- 
ment is  not  very  successful.  But  we  are  told  that  the  treatment 
must  be  conducted  on  the  same  principles  as  in  common  fever.  If 
there  be  a  phlogistic  diathesis,  active  bleeding,  cold  affusion,  and 
calomel,  are  recommended ;  but,  on  the  other  hand,  when  there  is 
debility,  we  must  exhibit  wine,  quinine,  ammonia,  and  (if  Dr.  Stevens 
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be  correct)  the  neutral  salts  in  great  abundance.  Of  course  those 
who  follow  one  exclusive  rule  of  practice,  will  kill  a  great  many. 
Those  who  always  bleed,  will  destroy  a  great  number ;  and  those 
who  always  give  brandy,  will  do  the  same.  But  Mr.  Madden  has 
compared  the  two  modes  of  treatment.  He  says  that,  where  bleed- 
ing has  been  had  recourse  to,  the  mortality  has  generally  been  very 
great ;  but  where  he  gave  strong  brandy  and  water,  and  induced  a 
copious  perspiration,  his  success  was  very  great.  He  also  gave 
enemas  of  the  same  ingredients; — that  is  to  say,  hot  brandy  and 
water;  he  sponged  the  body  with  vinegar  and  water;  soaked  the 
head  with  vinegar;  had  hot  poultices  put  on  the  buboes,  till  they 
gave  pain ;  and  cut  into  the  carbuncles  to  arrest  the  mortification ; 
and  by  this  local  and  general  treatment  he  was  so  far  successful,  as 
to  save  seventy-five  patients  out  of  a  hundred.  I  should  suppose 
that  the  period  for  a  lowering  plan,  in  this  disease,  was  very  short ; 
and  that  stimulating  treatment  was  preferable.  The  best  antiphlo- 
gistic treatment  would  be,  not  to  evacuate  blood,  but  to  apply  cold 
water,  and  purge.  From  the  accounts  I  have  seen,  I  should  think 
that  active  depletion  would  be  very  dangerous.  The  moment  soft- 
ness of  the  pulse  was  perceived,  I  should  imagine  that  the  treatment 
mentioned  by  Mr.  Madden  would  be  very  proper. 

MALIGNANT  PUSTULE. 

The  two  inflammatory  and  pustular  diseases,  of  which  I  have  next 
to  speak,  are  two ;  and  both  are  derived  from  brutes.  The  first  is 
what  is  called  by  some  writers  the  malignant  pustule ;  by  the  French 
it  is  called  pustule  maligne ;  and  I  rather  think  it  is  this  disease 
(though  I  am  not  sure  of  it)  that  is  called  by  the  Germans 
milz-brand. 

In  this  affection  there  is  a  carbuncle  produced,  very  similar  to  the 
carbuncle  of  plague.  I  do  not  imagine  that  the  disease  is  by  any 
means  well  understood;  but  its  existence  is  an  undoubted  fact. 
When  animals  have  died  of  a  particular  disease,  in  which  there  are 
pustules  tending  to  gangrene,  it  has  occasionally  happened,  that  the 
individuals  who  have  skinned  them,  have  had  carbuncular  pustules, 
of  a  dark  colour,  take  place  on  the  surface,  and  have  perished  from 
them.  It  is  said  occasionally  to  have  arisen  from  persons  having 
merely  touched  the  blood  of  an  animal,  which  was  killed  while 
labouring  under  this  disease.  Indeed,  one  instance  is  recorded  of  a 
butcher  being  seized  with  a  gangrenous  inflammation  in  the  face, 
and  speedily  dying,  after  having  put  between  his  lips  a  knife,  with 
which  he  had  killed  a  bullock  labouring  under  this  disease.  Some 
suppose  that  disease  of  this  description  (a  carbuncle  tending  to  gan- 
grene, and  bearing  a  resemblance  to  the  carbuncle  of  plague)  is 
never  produced  but  by  the  contact  of  the  blood,  or  the  secretions,  or 
the  body,  of  a  brute  which  has  died  of  this  disease;  or  of  something 
which  the  body  has  touched ;  but  Rayer  considers  that,  now  and 
then,  it  occurs  simultaneously  and  sporadically.  However,  I  should 
hardly  think  that  he  is  correct.  It  is  possible  that  the  person  may 
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have  touched  something,  which  had  been  in  contact  with  the  animal 
previously  to  its  having  its  skin  taken  off.  The  animal  may  have 
been  sent  to  market,  and  contact  is  possible  (just  like  the  infection  of 
scarlet  fever  and  small-pox)  without  our  being  able  to  trace  it. 

I  never  saw  an  instance  of  this  disease.  I  believe  that,  in  general, 
it  is  not  infectious;  but  merely  contagious.  It  has  been  described 
by  Morand  (a  French  surgeon)  in  the  History  of  the  French  Royal 
Academy,  for  1766.  He  there  gives  cases  of  butchers  and  others, 
who  have  been  affected  with  gangrenous  erysipelas,  and  carbuncles. 
He  thinks  it  can  arise,  even  without  an  abrasion  of  the  surface,  if  the 
blood  of  the  animal  be  applied.  Enaux  and  Chaussier  described  the 
"  pustule  maligne,"  in  their  work  on  the  Treatment  of  Bites,  pub- 
lished in  1755 ; — that  subject  being  followed  by  a  short  account  of 
malignant  pustles.  Two  instances  are  mentioned  in  Hufeland's 
Journal,  for  1822,  of  diseases  of  this  description,  which  proved  fatal 
to  two  men.  They  had  been  wetted,  in  the  performance  of  venesec- 
tion, with  the  blood  of  a  cow  labouring  under  the  disease.  In  each 
case  the  chief  inflammation  found  after  death  was  peritoneal ;  and 
also  they  had  buboes. 

The  pustules,  or  carbuncles,  of  this  disease,  have  generally  been 
observed  among  veterinary  surgeons,  shepherds,  tanners,  black- 
smiths, butchers,  and  labourers; — in  fact,  among  all  those  persons 
who  were  most  likely  to  come  in  contact  with  brutes  labouring  under 
the  affection.  It  is  said  usually  to  display  itself  on  those  parts  of  the 
body  which  are  uncovered ;  such  as  the  face,  neck,  hands,  shoulders, 
or  arms ; — all  those  parts  being  uncovered  in  many  descriptions  of 
work.  There  is  an  account  of  many  people  being  seized  with  a 
disease  in  1818,  at  Ostiano,  in  Italy.  Thirty-five  persons  visited  an 
ill-ventilated  stable,  which  contained  three  cows  and  ten  horses ;  one 
of  which  had  laboured  under  an  offensive  discharge  from  the  nostrils, 
for  twelve  months.  Eleven  of  them  were  seized  with  the  disease; 
and  all  but  one  died.  Violent  pyrexia,  pains,  spasms,  boils,  and  at 
last  a  large  carbuncle,  characterized  the  first  stage ;  gangrenous 
vesicles,  and  a  typhoid  fever,  were  the  chief  features  of  the  second. 
Whether  this  was  the  same  disease  I  do  not  know ;  but  if  so,  it 
would  appear  that  where  there  is  a  want  of  ventilation,  and  many 
animals  are  crowded  together,  it  may  be  infectious.  You  will  find 
in  Rayer  an  account  of  the  disease.  It  is  at  present  rather  an  object 
of  curiosity,  than  of  practice ;  for  I  believe  that  no  treatment  does 
good.  Some  persons,  however,  recommend  the  application  of  the 
actual  cautery  to  the  carbuncles,  as  soon  as  they  appear.  It  is  sup- 
posed, by  Rayer,  to  bear  a  very  great  resemblance  to  the  plague  in 
human  beings ;  but  it  is  very  likely,  notwithstanding,  to  be  a  dif- 
ferent disease. 

GLANDERS. 

The  next  disease  is  glanders.  You  are  aware  that  this  is  a  disease 
of  horses;  and  that  it  is  chiefly  characterized  (or  very  much  so)  by 
a  profuse  discharge  from  the  nostrils.  It  occurs  in  two  forms ;  the 
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one  acute.,  and  the  other  chronic.  When  it  occurs  in  the  acute  form, 
there  is  violent  inflammation  of  the  face  of  the  animal ;  and  gangrene 
very  soon  supervenes.  In  the  chronic  form,  there  is  little  more 
than  a  discharge  from  the  nostrils ;  and  the  animal  will  continue  to 
labour  under  this  for  a  great  length  of  time.  In  general,  I  believe, 
the  disease  is  not  susceptible  of  cure.  Some  persons  now  say  that 
they  can  cure  it ;  but  at  any  rate,  up  to  the  present  time,  it  has  been 
considered  an  incurable  disease.  It  is  a  highly  contagious,  but  (I 
believe)  not  an  infectious  disease.  I  believe  no  horse  ever  gets  it, 
unless  the  matter  from  another  horse  comes  in  contact,  either  with 
an  abraded  portion  of  the  surface  of  the  body,  or  with  the  mucous 
membrane  of  the  nostrils ;  and  some  say  not  even  then,  unless  the 
mucous  membrane  is  abraded.  That,  however,  I  cannot  determine. 

The  disease  sometimes  appears  in  another  form ;  and  then,  instead 
of  being  called  glanders,  it  is  denominated  farcy.  I  do  not  know 
that  I  am  quite  right  in  dwelling  on  these  matters,  especially  as  I  am 
not  conversant  with  them ;  but  as  the  disease  may  occur  in  the 
human  subject,  (for  I  have  seen  two  cases  myself),  I  think  the 
glanders  ought  to  be  enrolled  among  diseases  of  the  skin.  When 
the  affection  assumes  the  form  called  farcy,  there  are  small  tumours 
(which  farriers  call  buds)  or  small  ulcers,  about  the  legs ;  and  some- 
times on  the  lips,  face,  neck,  or  other  parts  of  the  body.  Sometimes 
these  are  so  small,  so  few  in  number,  and  create  so  little  incon- 
venience to  the  animal,  that  for  a  time  they  escape  observation.  At 
other  times  they  are  larger,  more  numerous,  and  painful  to  the 
touch ;  and  spread  more  rapidly ;  and  in  these  instances  a  general 
swelling  of  the  limb  often  takes  place,  particularly  when  the  hind 
legs  are  attacked ;  and  some  degree  of  lameness  ensues.  These 
tumors  or  buds  are  at  first  hard ;  but  soon  become  soft,  and  burst ; 
— degenerating  into  foul  ulcers  of  a  peculiar  appearance.  The  lines 
of  communication  between  the  buds,  or  ulcers,  are  generally  very 
observable ;  and  consist  of  what  the  farriers  call  corded  veins ;  but, 
in  general,  I  believe  they  are  enlarged  lymphatic  vessels,  running 
from  one  ulcer  to  another.  I  believe  the  term  "  glanders  "  is  derived 
from  a  gland  under  the  jaw,  which  is  supposed  to  be  the  seat  of  the 
disease.  I  do  not  know  the  origin  of  the  term  "farcy"  However, 
when  glanders  and  farcy  occur  in  horses,  they  are  the  same  disease  ; 
for  Mr.  Col  man  says  that  he  has  inoculated  a  horse  with  the  matter 
from  farcy,  and  it  has  produced  glanders;  and  vice  versa. 

The  disease  has  appeared  in  the  human  subject  in  both  forms ; — 
farcy  and  glanders ;  and  it  has  also  appeared  both  in  the  chronic 
and  acute  character ;  but  the  chronic,  I  believe,  has  been  noticed 
more  frequently  than  the  acute.  In  the  chronic  form,  there  has 
been  no  tumor  produced  on  the  body ;  but  in  other  cases,  tumors 
have  arisen  in  succession,  and  have  suppurated;  and  the  patients 
have  most  of  them  died,  at  last,  completely  worn  out.  I  believe,  in 
one  or  two  cases,  patients  have  got  better.  You  will  find  three  cases 
mentioned  in  Mr.  Traverses  work  on  Constitutional  Irritation ;  and 
though  he  does  not  seem  to  have  been  aware  that  they  were  glanders, 
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yet  it  is  proved  that  two  of  them  were ;  for  Mr.  Colman  took  matter 
from  the  patients,  and  inoculated  two  asses ;  and  they  were  seized 
with  acute  glanders.  Mortification  and  sloughing  took  place;  and 
both  of  them  perished.  I  will  read  one  of  these  cases  as  related  by  Mr. 
Travers  : — "  Nimrod  Lambert,  a  healthy  hackney  coachman,  aged 
thirty-two,  in  January  182*2,  infected  a  chap  on  the  inside  of  the  right 
thumb,  by  inserting  it  into  the  nostril  of  a  glandered  horse,  to  pull 
off  a  scab.  He  remembered  to  have  afterwards  wiped  the  thumb 
with  a  wisp  of  hay.  In  the  space  of  six  hours,  he  was  seized  with 
violent  pain  and  swelling  of  the  thumb.  It  inflamed  rapidly  ;  upon 
which  he  applied  a  poultice  to  it,  and  took  some  salts.  On  the  third 
day  he  was  suddenly  taken  ill,  whilst  driving,  with  cold  shivers  and 
giddiness ;  and  states  that  he  entirely  lost  the  use  of  his  limbs  for 
seven  hours.  At  this  time  his  arm  pained  him  much  all  the  way 
up ;  and  on  the  following  day  it  was  streaked  with  red  lines,  and 
excessively  swollen ;  the  arm-pit  was  also  much  swollen  and  tender. 
In  the  evening  of  the  fourth  day,  he  was  carried  to  Guy's  Hospital ; 
where  he  lay  during  twenty-four  weeks.  Superficial  collections  of 
matter  formed,  successively,  in  the  course  of  the  absorbents.  The 
corresponding  portions  of  the  integument  sloughed ;  leaving  exten- 
sive ulcers,  which  discharged  an  unhealthy  and  foetid  matter.  The 
glands  at  either  angle  of  the  lower  jaw,  and  those  of  the  groin, 
became  swollen  ;  and  he  was  much  afflicted  with  pain  between  the 
eyes,  and  down  the  nose,  and  exulcerations  of  the  membrana  narium, 
attended  with  discharge.  During  the  progress  of  the  local  disease, 
he  had  much  constitutional  illness.  He  totally  lost  his  appetite,  and 
was  oppressed  with  nausea;  complained  of  severe  pains,  with  swim- 
ming in  the  head  ; " — and  so  on.  An  ass  was  inoculated  by  Mr. 
Sewell  with  the  matter  of  this  man's  sores,  and  died  glandered. 
This  was  proof  positive  of  the  nature  of  the  disease.  The  termination 
of  the  case  is  not  given ;  but  the  patient  considered  his  constitution 
broken,  and  despaired  of  ever  being  again  the  man  he  once  was. 

Another  case  is  mentioned  in  the  same  book,  which  happened  to  a 
veterinary  student,  who  slightly  injured  his  hand  in  examining  the 
head  of  an  ass,  which  had  died  of  inoculated  glanders.  An  ulcer 
ensued ;  and  pain  and  inflammation  of  the  superficial  absorbents 
took  place  in  a  few  days;  but  soon  ceased.  The  absorbents  of  the 
opposite  arm,  however,  became  affected ;  and  an  abscess  formed  in 
it,  and  another  at  the  lower  part  of  the  back.  He  became  hectic ; 
and  at  length  suppuration  occurred  also  in  the  lungs,  in  one  of  the 
kidneys,  and  successively  in  each  knee-joint ;  after  which  he  died. 
Now  this  might  have  been  a  mere  inflammation  of  the  veins  and 
absorbents;  but  Mr.  Colman  inoculated  an  ass  over  the  maxillary 
gland,  and  at  the  margin  of  the  nostrils,  with  the  matter  of  the  ab- 
scess of  the  arm;  and  likewise  rubbed  some  upon  the  Schneiderian 
membrane.  Glanders  and  farcy  were  the  result;  and  the  animal 
died,  on  the  twelfth  day  of  the  experiment.  Precisely  the  same  was 
done  with  another  ass,  by  the  patient's  brother;  but  no  effect  en- 
sued ;  as  the  matter  was  not  employed  for  several  days,  and  had 
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been  left  exposed  to  the  air.  He  repeated  the  experiment,  however, 
upon  the  same  animal,  with  fresh  matter;  and  it  perished  of  glanders 
and  farcy,  on  the  fourteenth  day. 

The  possibility  of  the  disease  occurring  in  the  human  subject,  is 
certain ;  but  all  these  facts  I  was  perfectly  ignorant  of,  when  a  man 
was  brought  to  St.  Thomas's  Hospital,  with  some  inflammation  on 
one  of  his  cheeks,  and  gangrene  of  one  side  of  his  nose.  He  had 
been  perfectly  well,  excepting  some  common  ailment,  which  he  had 
experienced  a  day  or  two  before.  Small  pustules  were  forming 
around  his  nose,  and  upon  his  cheeks;  his  face  was  very  much 
swollen ;  one  eye  was  nearly  closed,  and  the  other  completely  so ; 
and  he  was  a  little  delirious.  There  were  soft  tumors  on  different 
parts  of  the  extremities;  and,  I  think,  on  the  trunk.  They  were 
red  and  hot ;  and  I  saw  that  there  was  evidently  fluid.  There  was 
a  profuse  discharge,  as  in  horses,  from  one  nostril; — I  think  only 
from  one ;  but,  at  any  rate,  infinitely  more  from  one  than  from  the 
other;  and  that  was  the  right  nostril.  The  pustules  on  the  face 
were  phlyzacious  ; — large  well  fed  pustules,  with  a  hard  base.  They 
existed  on,  and  around  the  nose,  but  principally  on  the  right  side ; 
where  the  gangrene,  and  also  the  discharge  from  the  nostrils,  took 
place.  The  parts  which  were  red  were  hot,  dry,  and  shining ;  but 
the  nose  was  dark-coloured ;  and,  on  its  right  half,  black,  cold,  and 
senseless.  He  died  before  twenty  hours  had  passed.  With  respect  to 
the  treatment,  it  was  inefficacious.  He  was  bled; — for  his  pulse 
seemed  to  justify  bleeding ;  and  the  blood  was  buffed.  The  pre- 
ceding history  of  the  case  is  this : —  Twelve  days  previously,  he  was 
attacked  by  pain  in  the  right  hypochondrium  ;  for  which  he  took  ten 
grains  of  Pilula  Hydrargyri;  and  the  next  day  felt  quite  well.  Five 
days  before  his  admission,  a  pimple  appeared  upon  the  right  side  of 
his  nose ;  and  while  this  increased  and  suppurated,  the  surrounding 
parts  swelled  and  grew  red ;  and  the  state  of  things  became  such  as 
I  have  described.  Five  weeks  before  his  admission,  he  had  gonorr- 
haea,  for  which  he  had  taken  mercury;  but  the  affection  for  which 
he  was  brought  to  the  hospital,  began  only  five  days  before  his  ad- 
mission. 

The  nature  of  the  disease  was  a  perfect  mystery.  Some  called  it 
one  thing ;  and  some  another.  I  did  not  venture  to  give  it  a  name; 
never  having  seen  any  thing  of  the  kind  before,  nor  read  of  such  a 
case.  This  occurrence  took  place  in  March ;  and  the  patient  was 
under  the  care  of  Dr.  Roots ;  and  it  so  happened  that,  on  the  fol- 
lowing June,  I  found  a  young  man  lying  in  one  of  my  beds,  who 
had  been  brought  in  an  hour  before,  in  precisely  the  same  state. 
The  nose  and  surrounding  parts  were  exceedingly  swollen ;  so  that 
the  left  eye  was  closed  completely,  and  the  right  nearly.  The  tume- 
fied parts  were  hot,  and  of  a  bright  red,  with  the  exception  of  an 
inch  of  the  left  half  of  the  nose ;  which  was  of  a  mulberry-colour  ; — 
precisely  the  same  state  of  things,  that  occurred  in  the  other  young 
man.  A  profusion  of  deep-yellow  tenacious  mucus,  with  a  few 
streaks  of  blood,  exuded  from  each  nostril ;  but  particularly  from 
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the  left.  Several  hard  phlyzacious  pustules  existed  on  the  nose  and 
adjacent  parts ;  as  well  as  on  the  arms,  thighs,  and  legs ;  and  each 
was  surrounded,  in  the  latter  situation,  by  a  blush  of  red.  A  patch 
of  the  same  colour  was  observed  on  the  left  elbow.  His  pulse  did 
not  justify  bleeding;  it  was  rather  an  undulation  than  a  pulsation. 
I  ordered  him  beef-tea,  wine,  and  sulphate  of  quinine ;  but  he  was 
dead  in  a  few  hours.  A  drawing  was  made  of  each  patient.*  That 
of  Dr,  Roots's  was  executed  by  Mr.  Solly,  f  apprentice  to  Mr. 
Travers;  and  the  other  (which  contains  two  representations; — the 
one  before,  and  the  other  after  death)  by  Mr.  Alcock.  The  nature 
of  the  disease  not  being  suspected,  no  experiments  were  made;  or 
we  might  have  inoculated  an  ass  (which  is  much  cheaper  than  a 
horse).  An  ass  will  sometimes  serve  the  purpose  of  a  better  animal ; 
and  as  it  is  as  easily  affected  as  a  horse,  of  course  I  should  have  pre- 
ferred it  for  making  the  experiment. 

This  disease  is  not  described  by  either  Willan  or  Rayer; — the 
knowledge  of  its  occurrence  in  the  human  subject,  being  quite  new. 
Each  of  these  patients  was  opened ;  but  not  very  satisfactorily.  The 
father  of  each  boy  was  present  at  the  time  ;  and  forbad  us  doing  any 
thing  which  would  disfigure  the  head;  so  that  the  Schneiderian 
membrane  could  not  be  examined  throughout.  We  were  not  allowed 
to  cut  the  arms  and  legs,  to  see  if  there  were  tubercles  down  on  the 
periosteum.  It  is  found,  in  horses,  that  tubercles  are  formed  deeply 
seated  in  various  parts  of  the  body.  The  disease  would  have  re- 
mained a  mystery  to  me,  only  that  I  was  satisfied  it  was  a  specific 
eruptive  fever,  depending  on  some  specific  cause.  So  far  I  went, 
and  no  farther ;  till  I  was  shewn,  some  little  time  afterwards,  a  case 
in  the  "  Medical  Gazette,"  headed  "  Fatal  Case  of  Acute  Glanders 
in  the  Human  Subject ;"  and  I  found  that  the  case  was  precisely  one 
of  the  description  I  have  mentioned.  It  is  described  by  Mr.  Brown ; 
a  surgeon  in  the  second  regiment  of  dragoons.  The  man  was  seized, 
on  the  night  of  the  sixteenth  of  April,  with  rigors,  headache,  and 
slight  irritability  of  the  stomach ;  — all  the  symptoms  which  usher 
in  an  eruptive  fever.  However,  he  had  great  pains  and  stiffness  of 
all  the  large  joints;  and  these  increased  to  an  alarming  degree. 
The  left  shoulder  was  rather  swollen,  though  not  inflamed ;  but  the 
tumefaction  became  considerable,  and  of  a  livid  hue.  Similar  swel- 
lings, but  smaller,  took  place  on  the  arms,  legs,  thighs,  and  sacrum ; 
— exactly  as  in  these  cases  in  the  hospital.  The  tumors  were  insen- 
sible and  hard  ;  but  in  the  cases  in  the  hospital,  the  tumors  were  soft. 
They  were  of  a  chocolate-colour;  but  acquired  a  deep  vermilion 
hue,  and  soon  became  of  a  dark  brown.  One  appeared  upon  the 
left  temple ;  and  the  eye-lids  became  tumefied.  The  right  nostril 
was  gummed  up  with  an  inspissated  discharge.  The  posterior  fauces 

*  They  were  exhibited. 

t  A  gentleman  who  has  been  long  known  and  esteemed,  as  a  diligent  teacher, 
by  the  students  frequenting  the  Hospital ;  but  who  has  recently  established  a  claim 
to  a  high  station  among  the  cultivators  of  Pathological  Anatomy,  by  his  able  and 
accurate  work  on  the  brain. 
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were  much  inflamed,  and  nearly  of  a  purple  hue.  Several  watery 
pustules  (which  I  have  termed  phlyzacious)  rose  above  the  skin,  in 
various  situations  around  each  of  the  tumefications ; — exactly  as  I 
have  shewn  you  in  the  drawings.  A  perfect  examination  was  ob- 
tained here ; — and  a  cluster  of  tubercles  was  found  in  the  cellular 
membrane  exterior  to  the  pericranium  of  the  left  superciliary  ridge ; 
and  in  the  right  frontal  sinus ; — exactly  similar  (according  to  the 
veterinary  surgeon  of  the  regiment)  to  those  observed  in  the  frontal 
and  other  sinuses  of  the  horse,  after  acute  glanders.  On  dividing  the 
various  livid  tumors  down  to  the  bone,  the  muscles  appeared  per- 
fectly decomposed,  and  of  a  dark  livid  colour ;  and  under  each  was 
'a  cluster  of  grey  circular  tubercles.  The  existence  of  these  tubercles 
is  so  common  in  the  glanders  of  horses,  that  one  French  writer  takes 
this  for  a  tubercular  disease;  and  it  is  described  under  that  name  in 
a  French  Veterinary  Dictionary.  The  army-surgeon  adds, — "  It 
appeared  that  the  patient  had  had,  for  some  time,  the  sole  charge  of 
a  glandered  horse,  which  had  been  destroyed  on  the  very  evening  of 
his  attack ;  and  that  he  had  skinned  him ;  and  exerted  himself  a 
good  deal,  in  cutting  up  and  burying  the  carcase.  But  these  cir- 
cumstances did  not  at  first  create  the  least  suspicion ;  and  his  com- 
plaint was  considered  a  very  severe  case  of  acute  rheumatism ;  and 
was  treated  as  such." 

I  saw  that  the  two  cases  in  St.  Thomas's  Hospital  were  similar ; 
and  must  have  been  glanders ;  and  the  difficulty  was  to  ascertain, 
whether  the  parties  had  had  any  communication  with  glandered 
horses.  I  had  a  great  deal  of  trouble  in  endeavouring  to  ascertain 
the  fact ;  and  I  could  not  prove  it  at  last ;  but  I  found  that  these 
men  (although  in  an  occupation  that  one  would  suppose  would  never 
lead  them  near  horses)  had  actually  been  in  the  neighbourhood  of 
glandered  horses.  Further  than  that  I  could  not  prove ;  but  it  is  a 
very  singular  circumstance,  that  this  was  satisfactorily  proved.  I 
found,  with  respect  to  my  own  patient,  that  he  was  a  whitesmith,  at 
Lambeth.  I  went  there,  and  inquired  whether  he  had  had  any 
thing  to  do  with  horses ; — taking  it  for  granted  that,  as  a  smith,  he 
had.  They  told  me  that  he  had  never  been  near  horses ; — that  he 
was  a  white-smith.  However,  I  went  to  the  workshop,  and  found  it 
situated  in  a  mews.  I  then  asked  if  there  had  been  a  glandered 
horse  in  the  mews;  to  which  the  father  replied, — "  No"  ;  but  one 
of  the  men  immediately  said, — "  Why,  don't  you  recollect  there  was 
a  glandered  horse  in  the  stable,  for  six  weeks,  just  next  the  corner 
where  Tom  used  to  work  ?  "  He  then  shewed  me  that  the  boards 
which  separated  the  stable  from  the  whitesmith's  shop,  were  so  de- 
fective, that  the  discharge  from  the  animal's  nostrils  had  come 
through  ;  and  occasioned  so  great  a  stench,  that  the  young  man  fre- 
quently said  he  should  not  be  able  to  work,  unless  the  horse  were 
taken  away.  I  learned,  that  when  this  horse  was  being  led  to  the 
knacker's,  about  a  month  before  the  commencement  of  this  disease, 
it  fell  down  exhausted  at  the  door  of  the  forge ;  and  that  he  went 
and  patted  it  about  the  head  as  it  lay ;  and  took  hold  of  the  head 
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while  the  rest  endeavoured  to  make  the  animal  rise.  I  also  found 
that  he  had  a  number  of  pimples  on  his  face,  which  were  raw ;  and 
his  father  said  he  recollected  that  his  son  had  got  a  habit  of  wiping 
his  nose  with  the  back  of  his  hand.  So  far  I  went ;  and  though  this 
is  not  proof,  yet  these  are  singular  facts. 

With  respect  to  the  man  that  came  first  to  St.  Thomas's,  he  was 
a  tailor;  and  tailors  not  being  famous  for  horsemanship,  I  almost 
despaired  of  being  able  to  trace  any  connexion  between  him  and  a 
horse ; — had  it  been  a  goose,  there  would  have  been  no  trouble  about 
the  case.  I  had  to  go  to  Woolwich ;  and  at  last  I  found  that  the 
next-door  neighbour  of  the  man  to  whom  this  lad  was  apprenticed, 
had  had  a  worn-out  pony ;  and  kept  it  in  a  filthy  wretched  shed, 
opposite  the  two  houses.  I  ascertained  that  the  animal  had  the 
glanders,  and  was  afterwards  killed  on  this  account;  that  this  youth 
was  in  the  habit  of  harnessing  it,  and  getting  into  a  little  cart  which 
it  dragged,  to  have  a  ride.  Nothing  is  more  likely  than  that  he  had 
brought  some  of  the  matter  from  this  horse  in  contact  with  him. 

It  so  happened  that,  among  the  different  persons  to  whom  I  men- 
tioned these  cases,  was  a  general  practitioner  at  Clapham.  About  a 
fortnight  or  a  month  afterwards,  he  told  me  of  a  case  which  he 
thought  was  of  the  same  description.  A  young  man  (a  pupil  of  the 
Veterinary  College,  and  the  son  of  a  veterinary  surgeon  at  Clapham) 
had  been  seized  with  a  very  severe  acute  affection  of  the  knee-joint 
(apparently  rheumatic);  and  with  severe  pains;— just  like  the  other 
cases.  He  proposed  that  I  should  see  the  patient ;  but  the  father 
put  it  off  till  the  next  day,  and  in  the  interim  the  son  died.  Before 
death  there  was  a  copious  sero-mucous  discharge,  occasionally  a  little 
bloody,  from  the  eyes  and  nose;  the  Schneiderian  membrane  was 
excessively  red  and  nearly  excoriated;  and  the  eyes  were  closed. 
A  pretty  abundant  eruption,  very  similar  to  small-pox  (that  is,  phly- 
zacious  pustules),  but  larger  and  hard,  appeared  in  different  parts; 
but  particularly  the  neck.  There  was  scarcely  any  sleep ;  but  oc- 
casionally delirium,  and  at  length  convulsions ;  and  the  patient  died. 
Unhealthy  pus  was  found  in  the  absorbents  of  the  arm;  and  the 
bursa  of  the  knee  contained  a  large  quantity  of  pus,  with  flakes  of 
coagulable  lymph.  He  appeared  to  have  had  under  his  care,  at 
Clapham,  a  horse  affected  with  the  farcy; — I  suppose  he  meant 
glanders.  The  ring-finger  of  the  right  hand,  and  the  absorbents 
and  axillary  glands,  became  all  at  once  inflamed  and  painful ;  but 
whether  after  any  wound  or  abrasion,  could  not  be  satisfactorily 
ascertained.  The  finger  suppurated  and  was  opened ;  and,  a  few 
days  afterwards,  he  was  seized  with  headache  and  pains  in  his  limbs ; 
which  pains  were  considered  rheumatic.  There  were  afterwards 
pimples  on  the  face ;  and  a  profuse  discharge  from  the  Schneiderian 
membrane.  No  experiment  was  made  in  this  case ;  but  as  experi- 
ments were  made  by  Mr.  Colman,  and  the  brother  of  another 
veterinary  pupil  who  perished  of  this  disease,  there  can  be  no  doubt 
(whether  this  was  a  case  of  glanders  or  not)  that  the  disease  does 
occur  in  the  human  subject.  You  will  find  a  paper  of  mine  on  this 
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subject,  in  the  sixteenth  volume  of  the  "  Medico- Chirurgical  Trans- 
actions." Unfortunately  the  Society  would  not  publish  the  drawings; 
and  therefore  the  cases  are  not  so  interesting  as  they  would  have 
been. 

The  foregoing  are  all  the  pustular  diseases  of  the  skin.  It  is  true, 
some  persons  give  that  name  to  those  produced  by  a  blister  or  a 
tight  shoe,  and  to  those  which  are  brought  out  by  tartar  emetic 
ointment;  but  there  is  no  occasion  for  me  to  say  any  thing  of  them. 
This,  therefore,  ^concludes  all  that  I  think  it  necessary  to  say  on  in- 
flammatory diseases  of  the  skin. 

PURPURA. 

I  will  now  speak  of  those  affections  which  consist  in  extreme  con- 
gestion of  the  skin  without  any  inflammation  ;  and  of  this  description 
are  petechiae,  vibices,  and  ecchymoses.  There  is  a  particular  disease 
in  which  spots  appear  on  the  skin; — petechice  (small  spots),  vibices 
(large  spots),  and  ecchymoses  (extravasations),  which  occur  through- 
out the  body,  on  the  conjunctiva,  and  even  within  the  mouth,  and 
in  the  interior  of  the  body ;  so  that  the  blood  will  actually  be  poured 
forth  on  the  various  viscera.  This  disease  is  called  at  present,  in 
this  country,  purpura  (from  Tro/x^vpa,  a  shell  of  a  purple  colour).  It 
was  formerly  called  petechice  sine  febre^  or  h&morrhagia  petechialis. 
It  bears  a  great  affinity  to  scurvy,  and  some  fancy  it  is  the  same 
disease;  but  I  cannot  subscribe  to  that  opinion.  It  is  a  disease  that 
frequently  happens  without  any  constitutional  affection.  I  have  seen 
persons  going  about  with  it,  and  yet  quite  well  in  other  respects ; 
and  in  other  cases,  persons  have  died  with  it.  There  is  no  affection 
of  the  limbs,  and  no  sponginess  of  the  gums,  as  is  the  case  in  scurvy. 
The  disease,  too,  has  often  arisen  without  any  evident  cause ;  whereas 
scurvy  (I  believe)  never  takes  place,  except  from  a  deficiency  of 
proper  food. 

If  the  disease  occur  merely  on  the  surface  of  the  body,  forming 
patches,  it  is  called  "  purpura  simplex"  But  frequently  there  is  a 
bleeding  from  the  mucous  surfaces ;  bleeding  from  the  mouth,  from 
the  stomach,  and  from  the  intestines.  I  once  had  a  patient,  who 
died  from  bleeding  within  the  head  (apoplexy) ;  and  a  clot  of  blood, 
which  had  oozed  from  the  vessels  of  the  pia  mater,  was  found  under 
the  arachnoid  membrane.  Sometimes  the  spots  are  large;  and 
sometimes  there  is  ecchymosis.  There  is  no  inflammation  or  tender- 
ness of  the  particular  parts.  It  appears  to  be  a  mere  congestion  of 
blood.  Rayer  has  very  properly,  I  think,  separated  it  from  inflam- 
matory diseases,  and  has  placed  it  in  the  order  congesta.  It  is  a  very 
singular  disease.  I  have  no  idea  of  its  nature ;  I  cannot  comprehend 
its  pathology.  You  will  frequently  see  the  white  of  the  eye  spotted  ; 
and  the  same  circumstance  occurs  within  the  mouth.  The  discharges 
of  blood  from  the  mucous  surfaces,  are  sometimes  very  great.  It  is 
a  disease,  too,  which  occurs  under  the  most  opposite  circumstances ; — 
occasionally  with  great  debility,  weakness  of  pulse,  exhaustion;  and 
sometimes  with  the  most  inflammatory  state  of  the  system ;  so  that  if 

F  F 
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you  take  away  blood,  it  is  buffed  and  cupped ;  and  the  patient  is 
greatly  relieved,  and  most  probably  gets  well.  In  other  cases,  such 
treatment  would  be  death.  You  frequently  see  similar  patches  on 
the  stomach  and  liver.  In  severe  cases,  the  patient  is  pale ;  he  looks 
as  if  he  were  in  a  state  of  anaemia :  and  I  dare  say  the  blood  is  de- 
ficient in  quantity.  On  the  other  hand,  I  have  seen  children  with 
many  hundreds  of  these  spots  upon  them ;  and  yet  running  about 
perfectly  well.  Sometimes  there  would  appear  to  be  a  little  inflam- 
mation connected  with  this  congestion.  It  is  sometimes  attended 
with  great  tingling,  and  even  little  wheals;  and  it  is  then  called 
"  purpura  urticans;"  to  shew  that  it  bears  some  affinity  to  urticaria. 
You  will  frequently  see  (though  it  is  not  this  disease)  such  tenderness 
of  the  vessels  in  old  people,  that  if  they  rest  upon  their  arm,  or 
knock  their  hand  against  a  door,  so  as  to  produce  the  slightest  bruise, 
ecchymosis  will  take  place ;  and  that  has  been  called  "  purpura 
senilis"  It  conveys  tne  idea  that  it  is  the  same  disease;  but  it  is 
merely  such  a  tenderness  of  the  vessels,  that  the  slightest  contusion 
produces  ecchymosis.  A  person  may  have  the  disease  for  many  years, 
at  the  latter  part  of  their  life ;  and  yet  be  perfectly  well.  You  will 
often  be  consulted  by  patients  on  this  occurrence ;  and  it  is  right  to 
know  that  it  is  ecchymosis^  and  should  not  be  called  purpura.  It 
is  merely  a  bruise ;  and  may  be  produced  on  old  persons  with  the 
greatest  facility. 

You  know  that  petechiae  take  place  under  many  circumstances ; — 
frequently  in  typhus  fever;  frequently  in  small-pox,  between  the 
pustules ;  and  sometimes  in  scarlet  fever.  It  is  very  common  to  meet 
with  them  in  dropsy,  where  there  is  great  debility ;  they  very  often 
occur  where  there  is  extreme  dyspnoea ;  and  sometimes  in  phthisis, 
where  there  is  extreme  difficulty  of  breathing.  But  there  may  be 
such  debility  of  the  vessels,  that  the  blood  oozes  forth, — they  allow  it 
to  escape.  Or  there  may  be  an  impediment  to  the  return  of  the 
blood;  and  the  blood  may  be  forced  out.  Frequently,  however,  no 
reason  can  be  assigned  for  the  disease.  The  person  may  be  living 
as  usual ;  when,  all  at  once,  the  disease  makes  its  appearance.  The 
pathology  is  to  me  a  perfect  mystery.  It  was  at  one  time  supposed, 
that  this  disease  always  occurred  with  extreme  debility ;  and  that  the 
proper  treatment  for  it  was  wine  and  brandy,  good  nourishment, 
opium,  and  bark.  But  there  is  no  doubt  whatever,  that  there  is 
frequently  an  inflammatory  state.  Although  the  skin  is  not  in  a  state 
of  inflammation, — although  these  spots  are  not  inflammatory,  yet  the 
system  is  in  an  inflammatory  state ;  as  is  proved  by  the  buffy  and 
cupped  state  of  the  blood. 

With  regard  to  the  mode  of  treatment,  I  do  not  think  there  is  any 
satisfactory  or  universal  way  of  conducting  it ;  but  you  must  treat  it 
according  to  the  particular  circumstances  in  each  case.  In  mild 
cases,  moderate  bleeding,  or  mere  purging,  answers  very  well ;  and 
I  think  I  have  satisfied  myself  that  purging  with  colchicum,  answers 
better  than  other  things.  I  have  made  observations  upon  this 
medicine,  in  other  cases.  I  have  purged  with  colchicum,  and  with 
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other  things ;  and  the  difference  has  been  very  greatly  in  favour  of 
colchicum.  I  am  sure  you  will  get  rid  of  this  disease  sooner,  if  you 
purge  with  colchicum,  than  if  you  use  any  other  means.  Where 
there  is  strength  of  pulse,  it  is  necessary  to  bleed,  and  bleed  freely. 
I  have  seen  patients  lose  two  or  three  pints,  in  a  few  days,  with  great 
relief;  and  they  have  got  well.  A  great  number  of  cases  are  of  this 
inflammatory  nature ;  but  by  no  means  all.  Others  are  of  a  different 
description ;  and  wine,  bark,  and  good  nourishment,  must  be  given. 
I  recollect  a  case  (which  occurred  in  a  child)  where  there  was  merely 
moderate  debility ;  and  the  child  was  out  every  day.  The  disease  was 
not  intense,  but  these  petechiae  existed ;  and  under  good  nourishment 
and  tonics  the  patient  got  well.  But  in  extreme  cases,  it  is  necessary 
to  do  more  than  this.  It  is  necessary  to  give  wine  and  opium ;  and 
to  treat  the  patient  as  you  would,  if  he  were  sinking  under  typhus 
fever,  or  confluent  small-pox,  with  typhoid  symptoms.  Where  there 
is  haemorrhage,  I  have  no  doubt  it  would  be  best  treated  by  oil  of 
turpentine.  As  it  restrains  haemorrhage  from  the  alimentary  canal, 
better  than  any  other  medicine,  I  have  no  doubt  it  would  restrain  it 
tinder  this  particular  affection.  One  of  the  most  severe,  and  most 
successfully  treated  cases  that  I  ever  saw,  was  at  St.  Thomas's  Hos- 
pital, under  the  care  of  Dr.  Roots.  There  were  petechiae,  vibices, 
and  ecchymoses,  in  every  part  of  the  body ;  together  with  great  con- 
gestion of  the  liver ;  so  that  the  right  hypochondrium  was  distended. 
Blood  was  also  poured  forth  from  different  cavities.  The  patient 
was  bled,  and  took  oil  of  turpentine ;  and  he  got  well  rapidly.  Every 
one  who  saw  him,  must  have  supposed  that  he  was  near  death.  I 
was  much  disappointed  in  a  case  of  my  own,  which  I  treated  in  the 
same  way.  Apoplectic  symptoms  came  on;  and  on  opening  the 
patient  a  clot  of  blood  was  found  on  the  brain. 

DISCOLOURATIONS. 

Before  I  proceed  to  those  affections  which  are  of  a  structural 
nature,  I  may  perhaps  say  a  few  words  on  those  diseases  which  con- 
sist in  a  discolouration  of  the  skin.  Some  of  these  are  really  not 
affections  of  the  skin  itself.  For  instance,  in  jaundice  the  skin  is 
yellow;  in  chlorosis  the  skin  is  exceedingly  pale;  and  likewise  in 
anaemia.  On  other  occasions,  however,  the  skin  is  itself  discoloured ; 
and  among  these  affections  are  mentioned  sun-spots  ;  and  that  black- 
ness or  blueness  of  the  surface,  which  is  induced  by  the  continued 
exhibition  of  nitrate  of  silver. 

LUPUS. 

The  organic  affections  of  the  skin  are,  for  the  most  part,  of  a  tuber- 
cular nature.  They  are  lupus  (or  noli  me  tangere)  cancer  and 
elephantiasis.  Lupus, — so  called  from  its  resemblance  to  a  wolf 
(lupus)  in  the  ravages  which  it  makes, — is  a  disease  more  frequently 
treated  by  the  surgeon,  than  by  the  physician  ;  and  is  an  affection 
that  is  particularly  seen  upon  the  face,  around  the  nose,  and  upon 
the  upper  lip.  It  is  exceedingly  intractable.  There  is  a  kind 

F  F  2 


436  THE  PRINCIPLES  AND  PRACTICE 

which  occurs  in  scrofulous  children,  which  will  frequently  give  way, 
perhaps  spontaneously  ;  and  also  will  yield  sometimes  to  one  appli- 
cation, and  sometimes  to  another.  But  there  is  another  description 
which  produces  deep  ulceration  and  extreme  pain  ;  and  frequently 
appears  to  be  somewhat  allied  to  cancer.  This  is  called  noli  me 
tangere\  from  its  generally  becoming  worse,  if  interfered  with  by 
medical  men. 

Lupus  is  characterised  by  tubera ;  which  are  rather  oval,  and  fre- 
quently flat;  and  of  a  brownish  red  or  livid  colour.  They  increase 
and  terminate  in  ulceration ;  and  an  ichorous  discharge  is  then 
poured  out,  and  concretes  into  crusts.  It  appears  on  the  nose  and 
cheeks,  and  sometimes  upon  the  ears  and  chin ;  but  it  is  calculated 
that,  eight  times  out  of  ten,  it  attacks  the  nose.  The  parts  around 
become  harder  and  harder;  suppuration  goes  on  to  ulceration;  till, 
at  last,  a  great  degree  of  destruction  is  produced.  Some  cases  have 
been  cured,  it  is  said,  by  the  application  of  caustics,  and  particularly 
arsenic ;  but  there  is  no  rule  for  the  treatment ;  and  I  believe,  in  a 
great  number  of  cases,  the  disease  resists  all  means. 

CANCER. 

With  respect  to  this  disease  of  the  skin,  I  need  say  nothing; 
because  I  have  already  spoken  of  it,  when  treating  of  structural  dis- 
eases at  large.  The  particular  treatment  of  cancer,  comes  into  the 
department  of  the  surgeon. 

ELEPHANTIASIS. 

The  next  disease,  of  which  I  will  speak  briefly,  is  one  of  very  rare 
occurrence  in  this  country ;  so  that  I  have  seen  only  two  or  three 
instances  of  it.  I  refer  to  elephantiasis.  It  receives  its  name  from 
the  skin  becoming  as  rough  and  hard  as  the  back  of  an  elephant. 
It  has  been  termed  "  the  elephantiasis  of  the  Greeks-"  to  distinguish 
it  from  another  form  which  is  local. 

In  this  disease  the  features  become  extremely  altered.  The  lips 
are  very  thick ;  and  the  whole  of  the  face,  and  great  part  of  the 
body,  are  beset  with  hard  tubercles ;  so  that  a  person  could  not  be 
recognized  by  those  who  knew  him,  previously  to  the  appearance  of 
the  disease.  The  face  is  particularly  rough.  It  is  considered  by 
Rayer  to  be  a  chronic  inflammation ;  and  you  may  either  call  it  so, 
or  an  organic  disease  of  the  skin,  just  which  you  choose.  It  is 
characterized  by  numerous  independent  tubercles,  of  a  livid  colour ; 
particularly  developed  on  the  face  and  ears,  the  upper  and  lower 
extremities,  and  likewise  on  the  arch  of  the  palate.  The  tubercles 
terminate,  either  by  resolution,  or  by  small  ulcerations ;  which  seldom 
extend  in  depth  or  breadth.  They  are  covered  by  adherent  crusts, 
under  which  a  cicatrix  is  formed.  It  may  occur  in  any  part  of  the 
body;  but,  like  lupus,  it  attacks  the  face  much  more  than  other 
parts.  It  has  been  said,  by  a  great  many  writers,  that  the  sexual 
desire  becomes  insatiable  in  this  affection.  Others,  however,  deny 
this ;  and  not  only  so,  but  they  go  to  the  other  extreme,  and  say  it 
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is  extinguished.  The  only  case  which  I  have  seen,  occurred  in  a 
person  who  came  from  Madeira ;  but  it  is  also  found  at  St.  Domingo, 
and  in  the  Isle  of  France.  It  has  been  cured,  I  believe,  by  the  ex- 
hibition of  arsenic.  Many  cases  have  been  improved  by  this  medicine  ; 
and  slight  cases  have  been  absolutely  cured  by  it;  but,  for  the  most 
part,  the  treatment  is  very  unsatisfactory. 

There  is  another  disease  which  is  called  elephantiasis;  but  it  is 
local,  and  does  not  spread  throughout  the  body,  or  form  tubercles. 
As  it  commences  in  a  thickening  of  the  parts  below  the  skin,  it  is 
mentioned  by  Rayer  as  a  disease,  not  of  the  skin  itself,  but  as  one  of 
those  diseases  which  extends  from  other  parts  to  the  skin. 

This  affection  is  what  is  called  Barbadoes  leg ;  and  it  is  also  called 
"  the  elephantiasis  of  the  Arabs."     It  is  a  local  disease,  occurring  in 
the  scrotum,  and  at  the  lower  part  of  the  leg.     The  skin  becomes 
diseased ;  but  the  cellular  membrane  beneath  is  the  chief  seat  of  the 
affection.     It  becomes  excessively  thickened  and  indurated ;  and  at 
Barbadoes  it  affects  sometimes  only  one  leg.     A  friend  of  mine  says  l     ' 
it  is  produced  by  a  kind  of  flea  ;  which  is  not  satisfied  with  being  on  (      \ 
the  surface,  but  forms  a  bag  beneath,  in  which  it  lays  its  eggs ;  from  \    \ 
the  continued  irritation  of  which,  he  says,  the  disease  is  produced,  f  \i 
How  that  may  be,  I  do  not  know.    The  blacks,  in  the  West  Indies,  / 
suffer  under  the  affection  ;  and  they  are  very  dexterous,  in  dragging )       , 
out  the  bag,  by  means  of  a  needle,  so  that  no  harm  ensues ;  but  if 
any  portion  be  left,  an  egg  usually  remains,  and  the  disease  proves 
very  troublesome. 

ICTHYOSIS. 

The  next  disease  of  which  I  will  speak,  and  which  is  classed  by 
Rayer  in  organic  diseases  of  the  skin,  is  one  which  you  will  every 
now  and  then  see  ;  and  is  termed  icthyosis,  (from  ix&va,  the  scale  of  a 
fish).  It  is  not  so  rare  a  disease  but  that  every  one,  in  the  course  of 
his  life,  may  perhaps  see  a  few  cases.  It  is  classed,  by  Willan,  with 
scaly  diseases ;  but  as  the  scaly  diseases  I  have  mentioned,  have  been 
all  classed,  with  a  number  of  others,  in  the  list  of  inflammatory  affec- 
tions, this  could  not  come  in  with  them.  Moreover,  although  a 
scaly  disease,  it  is  necessarily  separated,  in  the  arrangement  of 
Rayer,  from  pityriasis,  lepra,  and  psoriasis ;  because  all  those  scaly 
diseases  are  of  an  inflammatory  nature. 

In  this  disease,  there  is  no  inflammation  whatever.  The  skin  is 
neither  red,  hot,  nor  tender ;  but  it  is  covered  by  a  large  number  of 
scales.  These  scales  have  been  supposed  to  resemble  the  scales  of  a 
fish  ;  but  they  are  not  imbricated, — they  do  not  lie  one  over  another, 
like  the  scales  of  a  fish.  Indeed,  in  many  parts,  the  skin  looks  more 
like  the  feet  of  cocks  and  hens,  than  any  thing  else.  This  will  give 
you  the  best  idea  of  it.  At  a  little  distance  from  a  person  labouring 
under  the  disease,  you  would  suppose  that  the  skin  was  dirty ; — the 
scales  which  lie  upon  it,  being  of  a  bluish  colour.  Of  course  it  exists 
in  various  degrees  of  intensity,  and  of  extent.  The  constitution  is 
not  in  the  lest  degree  disturbed ; — the  health  is  not  at  all  affected. 
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There  is  nothing  to  be  seen,  but  this  organic  affection  of  the  skin  ;— 
the  cuticle  being  formed  with  this  diseased  character. 

The  cause  of  this  affection  is  not  known ;  but  it  sometimes  occurs 
from  original  constitution.  I  had  two  brothers  under  my  care  for 
this  complaint ;  in  each  of  whom,  it  made  its  appearance  without 
any  obvious  cause.  They  were  living  at  a  distance  from  each  other ; 
one  at  Greenwich  and  one  at  Woolwich.*  It  seemed  to  be  consti- 
tutional ;  and  occurred  in  the  progress  of  their  age.  It  has  some- 
times been  known  to  be  hereditary.  The  skin  feels  dry  and  rough, 
and  there  seems  to  be  no  perspiration ; — in  general,  the  skin  ceases 
to  secrete  a  watery  fluid.  If  the  affection  be  more  intense,  it  exhibits 
exactly  the  appearance  that  Alibert  has  represented  in  Plate  xxxvii, 
as  occurring  on  the  knee ;  and  which  he  calls  icthyose  nacree.  You 
observe  that  none  of  the  scales  are  imbricated ;  and  they  look  more 
like  the  skin  of  a  hen's  foot,  than  any  thing  else.  This,  at  a  distance, 
looks  like  a  very  dirty  leg.  The  affection  will  sometimes  cover  the 
whole  body.  It  is  said,  in  books,  that  it  is  not  seen  exactly  over  the 
furrow  of  the  spine ;  but  in  the  cases  which  I  had  in  the  hospital 
last  year,  (or,  at  least,  in  one  of  them),  that  part  was  covered  with 
scales,  exactly  like  the  rest.  The  face,  in  those  boys,  was  very  little 
affected ;  but  the  back  of  the  neck  suffered  pretty  severely. 

The  disease  is  generally  thought,  I  believe,  to  be  incurable ; — at 
least,  that  internal  medicine  has  little  power  over  it.  Pitch,  how- 
ever, is  said  to  do  good.  Dr.  Willan  says  he  cured  a  lady,  by  giving 
her  pitch.  The  pitch  was  made  into  pills;  and  she  took  as  many  as 
she  could  swallow  in  a  day ; — altogether  one  or  two  ounces.  I  cer- 
tainly did  not  give  these  patients  as  large  a  quantity  as  they  could 
have  taken ;  but  each  boy  swallowed  forty  or  fifty  pills,  three  times 
a  day.  One  of  them  put  them  into  his  hand,  and  swallowed  them 
as  children  do  sugar-plums :  he  must  have  taken,  every  day,  a  quan- 
tity of  pitch,  nearer  two  ounces  than  one.  At  the  same  time  that  I 
employed  this  treatment,  I  had  one  of  the  boys  rubbed  over  with 
olive-oil.  He  was  sent  to  the  warm  bath ;  and  when  he  came  out, 
he  was  regularly  oiled ;  and  in  this  way  he  got  well.  Of  course,  I 
was  quite  in  uncertainty,  as  to  whether  it  was  the  internal  or  the 
external  medicine  that  did  him  good; — whether  it  was  the  pitch 
within,  or  the  oil  without;  and  being  told  that  he  had  a  brother  in  a 
similar  state,  I  requested  that  he  also  might  come  and  be  cured.  I 
gave  him  pitch  only ;  and  in  larger  quantity  than  Dr.  Willan  had 
done;  but  he  was  no  better  for  it.  I  then  left  it  off,  and  had  him 
oiled,  not  all  over,  but  over  one  extremity  only ;  and  that  extremity 
recovered  its  natural  texture,  while  the  other  parts  remained  as  they 
were.  It  was  singular  that,  if  a  part  which  had  been  oiled  touched, 
by  chance,  one  that  had  not ; — that  is  to  say,  if  one  leg  touched  the 
other,  this  last  immediately  improved,  though  not  to  the  same  degree. 
In  this  way  the  boy  was  perfectly  cured.  These  two  brothers  went 
out  of  the  hospital,  with  their  skins  as  smooth  and  as  soft  as  any 
girl's ;  and,  for  the  time,  they  were  certainly  cured  ;  but  whether  the 
*  Seethe  "  Medical  Gazette;"  Volume  vii;  Page  636. 
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disease  will  return,  I  do  not  know.  The  free  application  of  oil,  in 
these  cases,  answered  perfectly.  With  regard  to  the  latter  boy,  I 
made  careful  experiments  with  the  pitch,  the  warm  bath,  and  the 
oil ;  and  such  intervals  elapsed  between  the  various  modes  of  treat- 
ment, that  I  was  perfectly  satisfied  it  was  the  oil  which  effected  the 
cure.  The  disease  was  quite  of  the  intensity  represented  in  Alibert's 
thirty-seventh  plate.  At  one  period,  I  used  linseed-oil ;  but  that  did 
no  good ;  for  it  dried  directly.  The  olive-oi\9  however,  retained  its 
moisture  for  some  time ;  and  answered  completely. 

The  ordinary  form  of  the  disease  is  called,  by  Willan,  "  icthyosis 
simplex-"  but  now  and  then  it  occurs  in  a  much  severer  form ;  and 
then  it  is  called  "  icthyosis  cornea)"  (from  "  cornu,"  a  horn).  The 
latter  of  these  species  is  a  rare  disease ;  and  is  of  an  hereditary 
nature.  Several  instances  have  occurred,  in  the  children  of  parents 
who  had  laboured  under  the  disease; — not  perhaps  appearing  at 
their  birth ;  but  occurring,  like  "  icthyosis  simplex,"  at  a  certain  time 
afterwards. 

There  is  a  family  in  Suffolk,  in  whom  it  has  appeared  for  several 
generations ; — three  or  four ;  and  (what  is  singular)  always  in  the 
male  line.  No  female  has  been  known  to  have  it.  Every  part  of 
the  body  is  covered  with  the  disease,  except  the  face,  the  palms  of 
the  hands,  the  soles  of  the  feet,  and  the  glans  penis.  I  saw  one  of 
these  men,  the  grandson  of  the  person  who  is  described  in  the 
"  Philosophical  Transactions."  It  was  a  famous  family ; — called, 
from  the  roughness  of  the  skin,  "  the  porcupine  family."  This  man 
told  me  that  the  scales  were  shed  every  year ;  and  when  I  saw  him 
again,  they  were  in  the  act  of  falling  off.  The  scales,  in  this  form 
of  the  affection,  all  stand  side  by  side ; — they  do  not  overlap  each 
other;  and  when  the  limb  is  put  in  a  certain  position,  there  is  a 
pretty  smooth  surface,  on  which  you  may  make  a  noise,  just  as  in 
striking  horn;  but  if  the  part  be  stretched,  so  as  to  separate  the 
scales  a  little,  you  see  the  divisions  between  them.  The  plate  I  now 
exhibit,  contains  an  exact  representation  of  the  arm  of  a  man,  when 
I  saw  him  a  little  while  ago.  He  described  himself  as  the  descendant 
of  an  American  savage; — I  suppose  he  wished  to  make  himself 
appear  very  wonderful.  He  comes  to  London,  every  now  and 
then,  to  shew  himself  for  what  he  can  get.  There  is  an  instance  of 
the  hereditary  form  of  this  disease,  published  in  the  ninth  volume  of 
the  "  Medico-Chirurgical  Transactions,"  by  a  gentleman  residing 
in  Sussex:  it  occurred  in  a  female.  With  regard  to  treatment,  1 
conceive  nothing  can  be  done. 

TRICHOMA. 

As  to  diseases  of  the  appendages  to  the  skin  (such  as  diseases  of 
the  nails),  I  must  leave  them  to  the  surgeon;  but  there  is  one 
disease  of  the  appendages,  which  is  very  interesting;  and  although 
we  do  not  see  it  in  this  country,  we  have  specimens  of  its  effects ; — I 
mean  a  disease  of  the  hair. 

It  sometimes  appears  that  the  bulbs  of  the  hair  become  inflamed ; 
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a  quantity  of  acrid  stuff  is  poured  out ;  the  hair  becomes  very  much 
entangled ;  and  sometimes  grows,  it  is  said,  to  a  great  length.  This 
disease  is  called  trichoma,  (from  fyi£,  the  hair).  Sometimes  it  is 
called  plica,  (from  "plicor,"  to  be  knit  together);  and  having  been 
common  in  Poland,  it  has  received  the  appellation,  plica  polonica. 
From  the  inflammation  that  exists,  the  scalp  becomes  excessively 
tender.  It  is  found  that  the  bulbs  of  the  hair  are  gummy,  and  filled 
with  a  great  quantity  of  liquid ;  and  the  least  touch  of  the  hair 
induces  very  great  pain.  The  fluid  which  is  discharged  is  gela- 
tinous, and  sticks  the  hair  together.  Some  have  considered  that  the 
disease  is  contagious ;  but  I  believe  that  is  not  the  case. 

The  causes  of  this  affection  are  not  known.  Some  ascribe  it  to 
the  cessation  of  the  perspiration;  but  any  disease  may  be  ascribed  to 
that.  Why  it  occurs  more  particularly  in  Poland,  than  in  any  other 
northern  countries,  is  also  inexplicable.  Then,  again,  as  to  the 
treatment; — you  may  recommend  the  warm  bath,  and  all  kind  of 
things.  If  antiphlogistic  regimen  be  indicated,  by  the  strength  of 
the  system,  and  the  heat  of  the  part,  we  may  suppose  that  it  will  do 
good.  The  treatment,  however,  is  very  unsatisfactory. 

DISEASED  SECRETIONS  OF  THE  SKIN. 

The  diseases  of  the  skin,  as  a  secreting  organ,  have  either  been 
already  mentioned,  or  will  be  mentioned  hereafter.  As  to  excessive 
perspiration,  that  I  spoke  of  when  speaking  of  intense  secretions 
generally ;  and  as  to  dryness  of  the  skin,  that  is  rather  a  symptom  of 
other  diseases.  Dryness  of  the  skin  occurs  particularly  in  icthyosis, 
in  diarrhoea,  and  in  fevers.  As  to  diseased  secretions  of  the  skin 
with  regard  to  quality,  it  is  very  common,  as  we  shall  find  in 
rheumatism,  for  the  skin  to  secrete  an  exceedingly  sour  fluid ;  so 
that  the  perspiration  smells  something  like  sour  whey.  Occasionally 
excessive  perspiration  of  parts  of  the  body  (either  of  the  hands  or  of 
the  feet)  will  occur  as  an  idiopathic  disease.  Many  people  are 
troubled  with  sweating  hands;  so  that  whatever  they  touch  they 
moisten.  This  state,  however,  occurs  particularly  in  the  feet :  and 
is  very  liable  to  be  of  an  exceedingly  offensive  character.  Some 
persons  are  tormented  with  this  only  at  certain  periods  of  the  year  ; 
but  some  have  always  very  offensive  feet,  from  the  diseased  nature  of 
the  secretions  that  take  place  there.  Many  servants,  I  believe,  have 
lost  their  places  on  account  of  this  misfortune ;  they  have  been  dis- 
covered to  have  offensively  smelling  feet.  I  had  a  letter,  not  long 
ago,  from  a  medical  man,  residing  at  a  considerable  distance  from 
London,  stating  that  he  was  in  this  condition.  He  was  in  a  state  of 
extreme  melancholy,  on  account  of  the  copious  and  offensive  per- 
spiration, which  he  experienced  in  the  feet.  He  had  consulted 
every  one  within  his  reach ;  but  had  derived  no  benefit.  I  advised  a 
number  of  things  that  occurred  to  me,  as  likely  to  prove  beneficial ; 
but  I  have  had  a  second  letter  from  him,  telling  me  that  they 
have  done  no  good.  I  endeavoured  to  alter  the  secretion  by 
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purging,  and  by  applying  astringents  to  the  feet;  and  I  advised  a 
number  of  other  things,  which  I  now  forget ;  but  which  appeared  to 
me  rational.  I  was  not  sure,  however,  that  they  would  do  him 
good  ;  and  so  far  as  I  know  they  did  not ;  for  the  second  letter 
which  I  received,  betokened  the  same  agony  of  mind,  as  that  under 
which  the  first  was  written. 

This  is  all  I  think  it  necessary  to  say,  respecting  diseases  of  the 
skin.  I  am  afraid  that  I  have  detained  you  too  long  on  the  sub- 
ject, and  that  you  must  think  me  tiresome;  but  I  have  omitted 
several.  Some  of  these  are  trifling;  with  others  we  are  so  con- 
versant, that  they  do  not  require  any  observations;  and  some  of  them 
are  not  common  in  this  country.  For  sound  and  practical  informa- 
tion, on  the  subject  of  cutaneous  diseases,  I  cannot  do  better  than 
refer  you  to  the  work  of  Rayer.* 

PHRENITIS. 

Having  concluded  my  observation  on  diseases  of  the  surface,  I 
now  proceed  to  consider  those  affections  which  are  situated  in  the 
interior  of  the  head.  The  first  disease  of  which  I  will  speak, 
according  to  the  order  I  have  hitherto  pursued,  is  inflammation 
within  the  head;  which  is  called  phrenitis,  (from  ^p*?",  the  mind). 

In  the  first  place,  you  have  the  symptoms  common  to  inflamma- 
tion in  every  part ;  only  that,  in  this  case,  they  are  situated  within 
the  head.  There  is  a  sense  of  constriction  of  the  forehead,  which 
answers  to  the  sense  of  tension  in  other  situations.  You  perhaps, 
also,  have  vertigo,  and  violent  pain  and  throbbing  in  the  head ; 
throbbing  of  the  carotid  arteries;  throbbing  at  the  temples;  throb- 
bing within  the  head ;  throbbing  at  the  back  of  the  neck ;  and  an 
acute  stabbing  pain  in  the  head,  or  a  dull  heavy  pain.  Although 
you  cannot  examine  the  part  itself  which  is  inflamed,  you  have 
morbid  heat;  and  that  heat  extends  to  the  external  part  which  is  not 
inflamed ;  so  that  you  have  another  mark  of  inflammation ; — 
increased  heat.  Although  you  cannot  see  the  part  which  is  inflamed, 
and  therefore  cannot  discern  the  redness,  yet  this  frequently  extends 
to  the  eyes,  so  that  they  are  very  much  suffused  ;  and  thus  you  have 
a  third  mark  of  inflammation.  Three,  then,  of  the  marks  of  inflam- 
mation are  to  be  observed,  though  not  actually  at  the  part  itself. 
Swelling,  of  course,  is  out  of  the  question.  Besides  the  pain,  there 
is  what  we  usually  notice  in  inflammation; — morbid  sensibility, 
extreme  excitability  of  the  mind,  and  intolerance  of  light  and  noise. 

Another  set  of  symptoms  arises  from  a  disturbance  of  \\\e  function 
of  the  part;  so  that  there  is  delirium;  and  it  is  not  of  a  mild  or  slight 
character,  but  violent ; — delirium  ferox.  In  the  greater  number  of 

*  In  taking  leave  of  Cutaneous  Diseases,  we  beg  leave  to  recommend  (in 
addition  to  the  works  recommended  in  the  text)  the  excellent  treatises  of  Messrs. 
Plumbe  and  Green.  They  are  entitled, — "  A  Practical  Treatise  on  the  Diseases 
of  the  Skin ;  by  Samuel  Plumbe ;"  and, — "  A  Practical  Compendium  of  the 
Diseases  of  the  Skin  ;  by  Jonathan  Green,  M.D."  Both  are  illustrated  with 
Coloured  Plates  on  a  cheap  scale. 
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cases,  there  is  also  constant  watchfulness ;  the  patient  cannot  sleep 
at  all.  Then,  as  to  the  secondary  symptoms  which  arise  from  sym- 
pathy, you  have  pyrexia,  which  is  perhaps  violent.  You  have  a 
pulse  accelerated,  generally  full,  and  perhaps  also  hard.  At  any 
rate,  in  the  greater  number  of  cases,  it  is  accelerated ;  and  it  is 
generally  full  and  firm,  if  not  absolutely  hard.  If  it  should  so  happen 
that,  instead  of  violent  delirium,  there  is  more  or  less  stupor,  then, 
possibly,  you  have  a  slow  pulse,  but  in  general  you  have  violent  deli- 
rium, and  a.  full  pulse.  The  tongue  is  of  course  altered  in  appear- 
ance;— it  is  white.  White  is  the  usual  colour  of  the  tongue,  in 
active  inflammation;  and  the  tongue  in  this  disease  is  generally 
white ;  but  as  the  powers  sink  it  becomes  brown.  Not  unfrequently, 
the  stomach  is  affected;  so  that,  in  the  greater  number  of  cases, 
there  is  vomiting ;  and  as  the  bowels  become  exceedingly  torpid, 
there  is  likewise  costiveness.  The  urine,  of  course,  is  generally  high- 
coloured.  As  the  disease  continues,  it  is  by  no  means  unusual  to 
notice  convulsions ;  and  at  last,  perhaps,  paralysis. 

Now  these  symptoms  may  arise  from  inflammation  of  the  brain 
itself,  or  of  the  membranes ;  and  either  of  these  affections  is  called 
"  phrenitis."  There  are  no  distinctive  symptoms  in  these  cases. 
You  will  read  in  books  that  the  pain  is  more  acute,  and  the  pulse 
harder,  when  the  membranes  are  inflamed  (as  in  the  case  of  arach- 
nitis) ;  but  that  when  the  substance  of  the  brain  is  inflamed,  the  pain  is 
more  of  a  dull  character,  and  the  pulse  is  not  so  hard.  But  although, 
now  and  then,  you  may  make  a  very  good  guess,  as  to  how  it  may 
turn  out  after  death,  yet,  I  believe,  in  the  greater  number  of  cases, 
you  will  be  wrong.  In  the  majority  of  instances,  both  parts  are 
inflamed ; — the  substance  of  the  brain  and  the  membranes ;  and  fre- 
quently, when  the  membranes  only  are  inflamed,  there  is  not  an 
acute,  but  a  dull  pain;  and  not  a  hardness  of  the  pulse,  but  merely 
rapidity.  Besides,  the  distinction  is  of  no  importance.  The  mem- 
branes are  more  frequently  inflamed  than  the  substance  of  the  brain 
itself;  and  when  the  substance  is  inflamed,  it  is  very  rare  indeed  for 
the  membranes  not  to  be  inflamed  likewise.  It  has  been  said  that 
when  the  superficial  part  of  the  arachnoid  is  inflamed,  there  is 
usually  delirium  ;  but  that  when  the  lasilary  part  is  affected,  there 
is  rather  stupor  and  convulsions ; — at  any  rate,  spasmodic  movements. 
So  that  you  see  some  would  have  a  diagnosis  between  inflammation 
of  the  brain  itself,  and  inflammation  of  its  various  membranes ;  and 
others  go  still  further ;  and  when  the  membranes  are  inflamed,  (at 
least  the  arachnoid),  they  would  have  us  to  infer  that  it  is  the 
superior  part,  if  there  be  delirium  ;  but  that  it  is  the  basilary,  if  there 
be  stupor  and  convulsions.  This  is  the  statement  of  some  French 
writers. 

After  death  you  will  find,  with  regard  to  the  membranes,  either  a 
distinct  red  net- work,  or  a  uniform  redness,  of  greater  or  less  extent. 
The  minor  degree  (as  I  stated  when  speaking  of  inflammation  in 
general)  is  where  you  can  discover  each  vessel  distinctly ;  and  the 
higher  degree  is  where  there  is  uniform  redness  in  any  portion ; 
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because  the  uniformity  of  the  appearance  arises  from  the  excessive 
number  of  vessels  which  contain  red  blood.  These  patches  vary 
exceedingly  in  extent  and  frequency.  It  is  probable  that,  of  the 
three  membranes  of  the  brain,  the  arachnoid  is  the  most  frequently 
inflamed ;  and  you  may  have  the  inflammation,  not  merely  in  the 
enveloping  portion,  but  likewise  in  that  which  lines  the  ventricles. 
You  know,  of  course,  that  the  arachnoid  membrane  dips  into  the 
ventricles,  and  lines  them ;  and  either  one  portion  or  the  other,  or 
both,  may  be  inflamed.  When  this  membrane  becomes  inflamed,  it 
is  opake,  (which  is  a  common  effect  of  inflammation) ;  and  it  also 
becomes  thickened ;  which  I  likewise  mentioned,  formerly,  as  being  a 
common  effect  of  inflammation.  There  is  generally  a  certain  quan- 
tity of  serum,  either  upon,  or  in  the  brain ;  and  in  the  greater 
number  of  cases  (as  I  mentioned  when  speaking  of  serous  mem- 
branes in  general)  the  serum  is  turbid.  Not  only,  however,  is  the 
serum  turbid,  but  often  larger  or  smaller  portions  of  fibrin  are  seen 
in  it.  Now  and  then  the  inflammation  is  so  intense,  that  layers  of 
lymph  are  found  either  upon  the  brain  externally  (that  is  to  say,  upon 
the  arachnoid)  or  in  the  brain  (that  is  to  say,  in  the  ventricles). 
Sometimes  the  fibrin  is  not  in  the  form  of  layers,  but  has  a  jelly-like 
appearance ;  and  you  will  find  this  to  be  much  the  most  frequent  at 
the  base  of  the  brain.  Now  and  then  you  \vill  find  absolute  adhe- 
sions. In  general,  when  there  is  such  violent  inflammation,  death 
takes  place  too  soon  for  the  layers  of  fibrin  to  become  adherent ; 
but  death  may  not  take  place  so  rapidly ;  the  process  may  be  slow ; 
the  inflammation  may  not  be  so  acute ;  and  then  adhesions  may  be 
formed. 

If  the  disease  be  rather  chronic,  this  fibrin  may  become  very  thick 
and  organized  ;  and  you  may  have  it  to  a  very  great  extent.  I  was 
shewn,  by  a  friend  of  mine,  a  portion  of  fibrin  which  covered  nearly 
the  whole  of  the  brain ;  and  I  should  think,  that  nearer  a  third  than 
a  fourth  of  it  was  an  inch  in  thickness.  It  was  perfectly  organized  ; 
and  formed  an  envelope  to  the  brain.  Pus  is  sometimes  produced ; 
and  Dr.  Baillie  says,  that  he  once  saw  pus  all  over  the  surface  of  the 
brain ; — secreted,  I  presume,  by  the  arachnoid.  If  it  be  the  pia 
mater  which  is  inflamed,  this  of  course  becomes  red ;  there  is  more 
or  less  of  fluid  under  it ;  and  the  fluid,  from  being  confined  under 
the  membrane,  (like  the  vitreous  humour  in  the  cells  of  its  capsule), 
gives  exactly  the  appearance  of  jelly.  The  jelly-like  fibrin  secreted 
by  the  arachnoid,  of  course  lies  upon  the  arachnoid ;  but  the  jelly- 
like  matter  which  arises  merely  from  fluid  collected  in  the  pia  mater, 
lies  under  the  arachnoid,  the  pia  mater  being  within.  When  the 
pia  mater  is  inflamed,  you  have,  of  course,  redness  of  it ;  and  now 
and  then  it  has  been  said  to  suppurate,  and  even  to  have  fallen  into  a 
state  of  gangrene.  Frequently,  a  very  large  quantity  of  blood  is 
observed  after  this  inflammation,  between  the  pia  mater  and  the 
cranium.  The  great  turgascence  is  not  confined  to  the  vessels  of 
the  pia  mater.  Indeed,  in  inflammation  of  the  head,  the  blood  is  not 
confined  to  the  interior,  but  very  frequently  extends  to  the  scalp ; 
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so  that  you  will  find  all  the  vessels  of  the  scalp  exceedingly  full ;  and 
you  will  find  an  increased  secretion  of  serous  fluid  in  the  scalp  itself. 
When  the  inflammation  of  the  dura  mater  is  local, — the  effect  of  an 
injury  arising  either  from  a  diseased  bone,  or  external  violence, — 
you  know  that  the  superjacent  scalp  (the  scalp  immediately  over  the 
part)  becomes  so  affected,  that  it  is  quite  cedematous ;  and  this  is  a  point 
attended  to  by  surgeons,  as  indicating,  after  an  accident,  great  affec- 
tion at  a  particular  spot  within.  In  general,  if  the  dura  mater  be 
inflamed  throughout,  there  is  great  turgescence  of  the  vessels  of  the 
scalp,  and  a  serous  effusion  into  it ;  but  if  the  inflammation  be  local, 
then  you  may  have,  exactly  over  the  spot,  absolute  cedema  of 
the  scalp. 

When  the  substance  of  the  brain  itself  is  inflamed,  you  may  have 
within  a  very  large  number  of  red  dots,  besides  those  which  are 
always  seen;  and  the  latter  may  be  double  their  usual  size.  You 
frequently,  too,  see  a  number  of  minute  vessels; — the  vessels  of  the 
part,  which  ought  not  to  contain  blood,  do  contain  it ;  and  you  see 
thousands  of  them,  like  so  many  fine  red  hairs,  in  the  substance  of 
the  brain.  Now  and  then  the  inflammation,  when  situated  within 
the  brain,  runs  on  to  abscess.  This  is  most  usually  the  case  when 
the  inflammation  is  not  general,  but  local.  Dr.  Baillie  says  that  he 
once  saw  the  brain  in  a  state  of  gangrene.  I  myself  have  seen  the 
dura  mater  in  that  state,  but  I  never  saw  the  brain  so ; — at  least,  if 
we  are  to  judge  of  its  existence  from  its  being  very  lacerable,  and 
exceedingly  offensive.  From  inflammation,  the  brain  will  become 
exceedingly  soft,  so  as  to  be  a  mere  pap ;  something  like  very  thick 
arrow-root  and  water.  There  are  various  degrees,  of  course;  but 
still  the  brain  is  softened.  Now  and  then,  you  will  see  softened  brain 
and  pus  together.  The  brain  generally  looks  of  a  dead-white  colour ; 
and  of  course  the  pus  has  more  or  less  of  a  yellow  tinge ;  but  fre- 
quently they  are  seen  together.  It  is  very  rare  for  the  brain  to 
become  ulcerated  on  the  surface ;  but  now  and  then  such  a  condition 
has  been  seen. 

All  these  effects  that  I  have  mentioned,  are  frequently  observed 
after  chronic  inflammation  of  the  brain,  as  well  as  after  an  acute 
attack ;  and  after  chronic  inflammation,  there  is  another  effect  very 
frequently  seen ;  namely,  induration  in  that  part  which  has  been  in- 
flamed. Acute  inflammation  generally  causes,  besides  the  redness, 
a  great  turgescence  of  the  vessels,  large  and  numerous  red  dots,  dis- 
tinct red  vessels,  a  great  fulness  of  the  larger  ones,  perhaps  more  or 
less  effusion,  and  perhaps  abscess.  But  besides  all  this,  in  chronic 
inflammation,  the  brain  may  become  hard.  Now  and  then,  acute 
inflammation  may  produce  hardening;  but  I  believe  it  is  more  fre- 
quently the  effect  of  chronic  inflammation. 

When  the  substance  of  the  brain  has  been  inflamed,  and  pus  has 
been  produced,  it  is  sometimes  not  collected  in  a  large  quantity,  so 
as  to  form  an  abscess;  but  is  seen  infiltrated  throughout  the  brain; 
so  that  it  has  been  found  in  the  substance  of  the  organ,  in  innumer- 
able points.  Where  this  is  the  case,  the  substance  of  the  brain  is 
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generally  softened;  because,  in  the  first  place,  there  must  be  a  great 
degree  of  inflammation  to  produce  pus ;  and  when  the  pus  is  infil- 
trated so  extensively,  of  course  there  cannot  be  induration.  There 
is  a  great  variety  in  the  degree  of  this ;  so  that  you  may  have  mere 
drops  of  pus,  in  the  midst  of  softened  portions,  and  then  still  larger 
drops ;  till  you  come  to  such  large  ones  that  they  are,  in  fact,  ab- 
scesses. When  the  pus  is  collected  in  the  form  of  an  abscess,  there 
is  a  capsule  produced,  of  various  degrees  of  perfection ;  so  that  some- 
times it  has  been  known  to  have  distinct  coats.  The  contents  of 
such  abscesses  will  sometimes  be  exceedingly  offensive ;  although,  of 
course,  no  air  could  have  had  access  to  them.  The  parts  surround- 
ing an  abscess  in  the  brain,  may  be  in  all  states ; — it  may  be  perfectly 
healthy  around  the  abscess,  or  it  may  be  diseased  and  softened ;  it 
may  be  altered  in  colour ;  and  so  on.  The  matter  of  the  abscess 
may,  of  course,  remain  there,  and  be  found  shut  up  all  around ;  or 
it  may  work  its  way,  and  burst  into  the  ventricle ;  or  it  may  burst 
into  the  nose,  or  into  the  ear.  Abscesses  more  frequently  occur  in 
the  hemispheres,  than  in  any  other  part. 

Having  made  these  minute  observations  respecting  suppuration,  I 
must  make  some  others  equally  minute  respecting  other  changes. 
With  regard  to  consistency,  it  is  to  be  remembered,  that  the  firmness 
of  the  healthy  brain  varies  at  different  parts ;  so  that  a  degree  of 
softness  which  would  be  morbid  at  one  part,  would  be  only  natural 
in  another.  It  varies,  likewise,  according  to  the  time  at  which  we 
examine  a  body; — a  fresh  brain  being  firmer,  than  one  some  days 
old ;  for  as  soon  as  it  is  exposed  to  the  air,  it  becomes  very  soft. 
With  respect  to  different  parts,  I  need  not  say  that  the  tubercula 
quadrigemina  are  exceedingly  firm.  The  consistency,  too,  varies 
according  to  age.  The  brain  of  old  people  is  firmer  than  that  of 
young  persons.  There  is  greater  variety  in  the  degree  of  change  of 
consistence  after  inflammation,  than  in  any  other  disease. 

When  the  brain  is  softened,  the  part  may  retain  its  natural  colour ; 
or  it  may  be  yellow,  it  may  be  of  a  rosy  hue,  it  may  be  grey,  or  it 
may  be  whiter  than  usual.  If  the  change  be  not  the  result  of  in- 
flammation, the  part  is  generally  exceedingly  white:  but  the  parts 
around,  which,  are  not  yet  softened,  you  will  find  rosy.  But  when 
the  brain  is  softened,  to  say  nothing  of  inflammation,  the  colour  may 
be  of  all  the  varieties  which  I  have  just  stated.  It  may  be  rosy  from 
inflammation,  or  it  may  be  perfectly  white; — the  redness  being  only 
in  the  surrounding  parts.  When  the  brain  is  inflamed,  the  softened 
parts  may  be  mixed  with  pus,  or  with  blood.  If  there  be  a  vessel  of 
any  considerable  size  very  near,  the  blood  is  poured  forth  into  the 
softened  part.  It  is  the  grey  part,  some  think,  which  is  the  most 
frequently  softened;  but  however  this  may  be,  every  part  of  the 
brain  is  liable  to  it.  When  the  membranes  have  been  inflamed,  it 
is  the  cortical  part  which  is  most  frequently  softened.  From  being 
in  a  bad  neighbourhood,  the  brain  under  the  inflammation  suffers, 
and  becomes  softened.  The  softening  may  occur  in  one  or  more 
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spots;  and,  like  the  existence  of  pus,  it  may  be  exceedingly  partial, 
or  may  be  very  general. 

The  spinal  marrow  (I  may  mention  here)  is  liable  to  this  soften- 
ing, just  in  the  same  way  as  the  brain;  and  this  softening  occurs 
whether  there  is  inflammation  or  not;  and  is  seen  at  all  ages,  but 
more  particularly  in  old  men.  Generally,  around  the  softened  part, 
there  is  congestion  and  inflammation.  Very  often  you  see  inflam- 
mation ;  but  frequently  you  do  not.  The  part  is  frequently  softened, 
when  no  inflammation  can  be  discovered.  I  recollect,  distinctly, 
opening  the  brain  of  a  young  man,  whose  brain  was  softened  in  a 
great  many  parts.  He  was  not  a  patient  of  mine ;  but  a  medical 
man  invited  me  to  see  him.  He  had  had  paralysis,  and  the  brain 
was  softened ;  but  the  part  was  so  white,  that  you  could  not  conceive 
that  there  had  been  the  least  inflammation.  I  opened  another  indi- 
vidual, shortly  afterwards,  where  there  were  the  most  intense  marks 
of  inflammation  ; — the  brain  was  absolutely  red  around  the  softened 
part.  This  is  a  proof  that,  though  these  appearances  are  often  con- 
nected with  inflammation,  yet  they  are  sometimes  wholly  independent 
of  it. 

As  to  another  change,  the  present  induration  of  the  brain,  it  may 
(like  softening)  be  very  local,  or  only  rather  local,  or  it  may  be 
general i  and  of  course  it  varies  very  much  in  degree.  Sometimes  it 
amounts  to  no  more  than  it  would,  if  it  had  been  hardened  by  acid ; 
or  it  may  amount  to  the  consistency  of  wax ;  and  now  and  then  the 
hardness  is  still  greater;  it  is  of  a  fibro-cartilaginous  character. 
When  the  brain  is  pretty  generally  indurated,  it  is  said  to  be  the 
effect  of  an  acute  inflammation ;  but,  as  I  before  observed,  acute 
inflammation  more  frequently  produces  softening  than  hardening. 
However,  in  this  case,  hardening  is  more  frequently  thought  to  be 
the  result  of  acute  than  of  chronic  inflammation ;  but  it  is  only  the 
first  degree  of  hardness  (namely,  that  which  is  equal  to  the  consistency 
induced  by  acids)  that  occurs  from  this  process.  When  the  harden- 
ing is  general,  you  would  not  suppose  that  such  extreme  induration, 
as  to  be  called  fibro-cartilaginous,  could  exist  universally  throughout 
the  brain ;  nor,  indeed,  is  it  the  case.  The  second  degree  of  hard- 
ness (waxy  hardness)  is  usually  local;  and  the  same  is  the  case  with 
the  flbro-  cartilaginous  hardness.  This  is  exactly  what  we  should  d 
priori  suppose.  These  two  extreme  hardnesses  are  almost  always 
the  effect  of  chronic  inflammation: — perhaps  always;  but  I  cannot 
positively  say  so.  It  is  said  that,  after  fever  and  general  debility,  the 
brain  is  frequently  found  in  an  indurated  state ;  but  I  do  not  know 
this  from  my  own  experience. 

Then,  as  to  the  red  dots,  they  ought  to  be  very  numerous,  or  very 
large,  or  indeed  both,  for  us  to  say  that  there  is  morbid  redness. 
You  will  find  people  differ,  every  day,  about  the  inflammatory  ap- 
pearances of  the  substance  of  the  brain ;  some  contending  that  there 
are  not  more*  red  dots  than  there  should  be,  and  others  that  there 
are.  I  think,  therefore,  we  ought  not  to  be  satisfied,  unless  there  be 
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a  very  considerable  number,  or  they  are  of  very  considerable  size. 
They  are  more  usually  found  in  the  medullary,  than  in  the  cortical 
portion  of  the  brain. 

In  examining  the  brain  and  its  membranes,  with  the  view  of 
ascertaining  the  existence  of  inflammation,  we  must  carefully  remem- 
ber, that  position  has  a  very  great  effect ;  that  if  the  head  lie  in  the 
usual  recumbent  posture,  and  the  body  is  not  opened  till  several 
days  have  elapsed  after  death,  extreme  congestion  may  take  place  at 
the  posterior  lobes  of  the  brain ;  such  as  might  lead  us  to  suppose 
that  there  had  been  a  vast  accumulation  of  blood  during  life.  If 
the  body  have  become  putrid,  this  congestion  may  amount  to  effu- 
sion ; — at  least,  the  slightest  touch  will  cause  blood  to  be  poured  forth. 
We  should  carefully  note  whether  position  can  have  caused  that 
accumulation  of  blood,  which  we  observe  on  opening  the  head.  We 
must  remember,  too,  that  we  ought  to  look  at  the  brain  the  moment 
we  cut  it ;  because,  after  it  has  been  cut  and  exposed  to  the  air,  it 
becomes  rather  redder  than  before.  Our  judgment  should  be  formed, 
therefore,  immediately  on  slicing  the  organ.  It  is  likewise  to  be  borne 
in  mind,  that  both  the  brain  and  the  spinal  marrow,  without  any 
accumulation  at  either  part,  have  a  redder  appearance  when  death 
has  taken  place  rapidly,  than  when  it  has  occurred  slowly  ; — that 
in  sudden  dissolution  the  brain  and  the  spinal  marrow  are  redder, 
than  in  a  chronic  decay  of  the  body.  It  is  said,  too,  that  they  are 
redder  in  persons  who  have  been  asphyxiated,  who  have  been  suffo- 
cated, or  died  from  want  of  air, — than  in  other  persons.  We  must 
also  remember  that  the  redness  constantly  varies  in  different  parts ; — 
that  there  is,  for  instance,  more  redness  in  the  corpora  striata,  than  in 
many  other  parts.  At  the  base  of  the  thalami  nervorum  opticorum, 
there  are  naturally  a  number  of  red  vessels ;  the  appearance  of  which 
we  must  not  mistake  for  turgescence.  We  must  remember,  with 
respect  to  colour,  that  the  white  part  of  the  brain  contains  more 
vessels  in  early  life,  than  in  old  age ;  when  it  assumes  a  yellow  hue, 
and  has  by  no  means  the  same  number  of  vessels.  We  must  also 
remember,  that  the  grey  portion  of  the  brain  is  much  more  vascular, 
as  it  is  termed,  than  the  white  portion.  When  a  part  is  redder  than 
usual,  there  are  not  more  vessels  than  natural ; — the  vessels  merely 
contain  more  blood  than  they  ought  to  do ;  and  therefore  the 
expression  "  more  vascular"  is,  strictly  speaking,  incorrect;  but  we 
merely  mean,  by  that  phrase,  that  vessels  contain  red  blood  which 
ought  not  to  do  so ;  and  that  those  which  should,  have  an  increased 
quantity  in  them.  The  grey  part  is  generally  more  vascular  than 
the  medullary  portion.  All  these  things  are  necessary  to  be  remem- 
bered, if  you  wish  to  form  a  nice  judgment  of  the  morbid  appear- 
ances in  the  head. 

In  many  states  of  the  body,  the  very  reverse  of  all  these  appear- 
ances takes  place.  In  some  diseases  the  brain  will  become  blood- 
less. In  cases  of  starvation,  it  is  said,  the  brain  will  become 
colourless.  This  you  may  suppose.  When  persons  die  through 
the  want  of  some  natural  stimulus  to  which  thev  have  become  accus- 
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tomed,  there  is  also  this  extreme  whiteness  of  the  brain.  I  have  seen 
this  condition,  quite  independently  of  a  general  cause ;  quite  inde- 
pendently of  the  loss  of  blood,  or  the  want  of  food,  or  the  want  of 
stimuli ;  but  from  local  disease  of  the  cerebral  arteries.  I  have  seen 
the  arteries  diseased ;  so  that  they  would  not  admit  of  a  proper 
quantity  of  blood  passing  through  them ;  and  the  brain  has  conse- 
quently been  rendered  far  whiter  than  it  naturally  is.  However, 
this  whiteness  is  said  sometimes  to  occur,  after  there  have  been  signs 
of  irritation  of  the  brain  ;  but  I  should  think  that  it  more  frequently 
arises  from  the  want  of  blood  throughout  the  body,  or  from  causes 
which  prevent  the  brain  from  receiving  its  proper  quantity  of 
blood.  So  much,  therefore,  for  the  morbid  appearances. 

One  of  the  most  splendid  books  on  the  morbid  appearances  of  the 
brain,  is  Dr.  Hooper's.*  Some  of  the  plates  are  rather  too  shewy; 
but  still  they  exhibit,  extremely  well,  the  appearances  of  inflamma- 
tion. Representations  of  this  affection,  are  also  given  in  Dr. 
Baillie's  work  on  Morbid  Anatomy ;  but  the  plates  not  being  co- 
loured, they  do  not  shew  it  very  clearly .f 

Inflammation  of  the  brain  is  less  frequently  an  idiopatliic,  than  a 
symptomatic  affection.  It  is  more  frequently  seen  as  an  accompani- 
ment of  fever,  than  of  any  other  disease.  It  will  arise,  like  any 
other  inflammation,  from  cold  applied  to  the  body,  especially  when 
it  is  over-heated.  It  will  occur  also  from  simple  heat ;  for  if  a 
person  in  a  hot  climate  be  exposed  to  the  direct  rays  of  the  sun, 
without  any  covering  on  his  head,  (especially  if  he  be  lying  down), 
inflammation  of  the  brain  may  be  the  consequence.  This  is  called 
insolation.  Sometimes,  instead  of  inflammation,  apoplexy  is  induced ; 
but  this  more  frequently  occurs,  when  the  patient  is  making  a  violent 
exertion  at  the  same  time.  Intoxication  will  produce  inflammation 
of  the  brain.  Spirituous  or  vinous  liquors  irritate  the  brain,  or 
they  would  not  intoxicate ;  and  the  irritation  may  amount  to  such  a 
degree,  that  inflammation  may  occur.  The  same  circumstance  arises 
from  mental  irritation.  Mental  irritation,  whether  it  arises  from 
rage  or  anxiety,  causes  a  great  excitement  of  the  brain.  Want  of 
sleep,  or  long-continued  watchfulness,  will  have  the  same  effect. 
Long  continued  excitement,  of  a  less  degree,  may  amount  to  the 
same  thing  as  violent  excitement  for  a  short  time.  Excessive  use  of 
the  brain  cannot  take  place,  without  the  want  of  sleep  and  anxiety. 
No  person  studies,  without  being  auxious  to  learn  what  he  studies, 
and  his  love  of  study  induces  him  to  sacrifice  sleep. 

Narcotics,  which  stimulate  the  brain,  may  also  induce  this  con- 
dition of  that  organ.  It  is  very  common,  after  large  doses  of  opium, 
hyoscyamus,  and  stramonium,  to  find  a  throbbing  in  the  vessels  of 
the  head.  After  a  person  has  taken  prussic  acid,  he  may  experience 
throbbing  in  the  head,  or  throbbing  of  the  throat,  and  more  or  less 

*  "  Morbid  Anatomy  of  the  Human  Brain ;  illustrated  by  Coloured  Engravings. 
By  Robert  Hooper,  M.D." 

t  "  Morbid  Anatomy  of  some  of  the  most  Important  Parts  of  the  Human  Body. 
By  Matthew  Baillie,  M.D." 
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del  rium.  Wounds,  of  all  descriptions,  are  common  causes  of  inflam- 
mation within  the  head.  Contusions,  concussions,  penetrating 
wounds,  and  mechanical  injury  of  the  head,  may  act  in  two  ways; — 
as  exciting  and  as  predisposing  causes.  You  may  have  inflammation 
directly  induced  by  them ;  or  such  morbid  irritability  excited,  that 
any  common  cause  afterwards  applied,  may  easily  produce  inflam- 
mation; so  that  when  a  person  has  had  injury  inflicted  on  the  head, 
(whether  it  be  fracture  or  any  thing  else),  it  is  sometimes  very 
dangerous  for  him  to  drink  wine  or  beer,  or  spirituous  liquors,  for 
a  very  great  length  of  time ;  or  perhaps  even  to  eat  meat ;  for  the 
slightest  cause  in  these  circumstances,  may  give  rise  to  inflammation. 
This  disposition  will  occasionally  last  for  years.  I  recollect  seeing  a 
person  who,  twenty  years  before,  had  suffered  fracture  of  the  skull ; 
and  on  taking  a  glass  of  spirits,  he  immediately  became  almost 
delirious.  I  mentioned,  when  speaking  of  inflammation  in  general, 
that  I  had  seen  delirium  induced  from  rheumatism  of  the  scalp, 
after  an  injury  to  the  head. 

Phrenitis  has  sometimes  arisen  from  the  cessation  of  an  erup- 
tion. It  is  said  that  cessation  of  itch,  has  been  followed  by  inflam- 
mation within  the  head  ;  and  sometimes  it  has  arisen  from  the 
removal  of  a  tumor.  The  tumor  has  taken  off  a  great  deal  of 
excitement.  It  has  required  a  considerable  quantity  of  blood  to 
nourish  it ;  and  the  tumor  being  removed,  there  has  been  so 
much  more  energy  throughout  the  system,  and  the  brain  has  con- 
sequently suffered.  This  has  more  frequently  occurred,  when  the 
tumor  has  been  situated  on  the  head  itself.  This  is  exactly  what  we 
should  suppose.  Analagous  to  the  cessation  of  an  eruption,  is  ame- 
norrhcea,  or  costiveness.  Women,  every  day,  from  the  cessation  of 
the  menses,  when  they  ought  to  menstruate,  become  the  subjects  of 
violent  headache,  giddiness,  and  symptoms  of  that  description.  Now 
and  then  actual  inflammation  of  the  brain  will  take  place.  Costive- 
ness  every  day  induces  headache.  If  a  person  pass  his  usual  time  for 
having  a  motion,  headache  takes  place ;  and  it  is  said  that  inflamma- 
tion of  the  brain  has  sometimes  been  the  consequence  of  mere  cos- 
tiveness. Inflammation  of  the  eye,  or  the  ear,  or  the  nose,  or  the 
sinuses,  will  sometimes  spread  to  the  brain.  Phrenitis  has  frequently 
carried  off  patients  who  have  had  nothing  more,  at  first,  than  inflam- 
mation of  the  parts  I  have  just  enumerated.  Of  course,  inflamma- 
tion will  spread  in  the  head,  just  as  in  other  parts  of  the  body. 
When  the  nose  and  the  sinuses  have  been  inflamed,  in  a  great  num- 
ber of  cases,  the  bones  have  been  found  carious.  I  myself  have 
several  times  seen  phrenitis  arise  from  disease  of  the  ear.  When  a 
person  has  what  is  called  otorrhcea,  or  otalgia  (in  common  language, 
a  discharge  from  the  ear,  or  ear-ache)  you  ought  to  be  on  your 
guard  to  notice  the  first  symptoms  he  may  mention  of  pain  in  the 
head,  or  the  first  anxious  look  that  is  displayed.  The  very  slightest 
symptoms  of  cerebral  affection,  when  there  is  a  cessation  of  discharge 
from  the  ear,  ought  to  put  you  on  your  guard.  I  have  seen  several 
cases  of  this  description,  where  persons  have  had  phrenitis  after  pain 
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of  the  ear,  or  a  discharge  from  that  organ.  Some  have  had  deaf- 
ness ;  some  have  previously  had  a  pain  formerly ;  and  then  only 
discharge.  From  having  read  on  the  subject,  before  I  witnessed 
these  cases,  I  was  on  my  guard.  In  the  first  case  that  I  saw,  there 
was  a  wildness  in  the  person's  look,  and  a  quick  pulse ;  and  I  ex- 
pressed to  the  friends  my  belief,  that  the  person  would  never  go  out 
of  the  hospital  again  alive.  You  will  find  this  circumstance  men- 
tioned by  several  authors;  and  several  instances  are  quoted  by 
Cheyne,  in  his  work  on  Hydrocephalus  Acutus.*  In  these  cases 
the  bone  is  generally  more  or  less  carious.  That  portion  of  the  dura 
mater  which  spreads  upon  the  petrous  portion  of  the  temporal  bone, 
is  found  inflamed,  perhaps  softened ;  and  perhaps  there  is  pus  there. 
I  mentioned  that  I  had  once  seen  the  dura  mater  gangrenous;  and 
that  was  in  a  case  of  this  description.  The  portion  of  the  brain 
lying  over  the  ear  was  likewise  altered  ih  colour ; — and  even  under- 
neath there  was  a  very  considerable  change.  In  a  short  time  the 
patient  became  violently  delirious ;  no  bleeding,  no  mercury  could 
stop  it ;  and  for  this  simple  reason  ; — there  was  local  disease  keep- 
ing up  the  inflammation.  There  was  diseased  bone,  and  old  ulcera- 
tion  within  the  ear ;  and  you  might  as  well  have  thought  of  curing 
inflammation,  while  a  portion  of  depressed  bone  rested  on  the  brain, 
or  curing  an  ulcer  where  there  was  a  piece  of  carious  bone  to  come 
away,  as  curing  this  disease.  When  the  skull  has  become  affected  by 
venereal  nodes,  it  is  not  uncommon  for  the  dura  mater  to  become 
inflamed ;  and  the  patient  to  die  with  all  the  symptoms  of  phrenitis. 

When  the  external  parts  of  the  head,  the  scalp,  or  the  face,  are 
inflamed ;  it  is  very  common  for  phrenitis  to  occur.  When  erysi- 
pelas of  the  face  and  head  proves  fatal,  I  believe,  in  the  greater 
number  of  instances,  it  does  so  by  inducing  inflammation  of  the 
brain  itself,  or  of  its  membranes ; — at  least,  in  every  case  of  erysi- 
pelas of  the  head  which  1  have  opened,  I  have  found  very  con- 
siderable effusion,  either  upon,  or  within  the  brain,  or  both.  This 
is  not  an  instance  of  metastasis,  or  the  occurrence  of  inflammation 
in  one  part,  from  its  cessation  in  another;  but  appears  to  be  an 
instance  of  the  extension  of  inflammation ;  for  the  inflammation  of 
the  face,  and  of  the  rest  of  the  head,  goes  on  just  as  vigorously  (in 
the  greater  number  of  cases)  when  phrenitis  has  taken  place,  as  it 
did  before  it  commenced. 

Inflammation  of  the  brain,  however,  certainly  does  occur  some- 
times in  the  way  of  metastasis.  When  rheumatism  ceases  in  the 
joints,  or  gout  ceases  in  some  situations,  phrenitis  occasionally 
occurs ;  and  it  sometimes  takes  place  after  the  cessation  of  inflam- 
mation in  the  salivary  glands ; — in  the  case  of  mumps,  or  (as  it  is 
sometimes  called)  cynanche  parotidea.  Phrenitis  sometimes  occurs 
immediately  on  the  cessation  of  this  species  of  inflammation ;  but 
sometimes  it  occurs  on  the  cessation  of  inflammation  of  the  testicle ; 
which  itself  occurs,  in  the  first  instance,  after  the  cessation  of  inflam- 
mation in  the  salivary  glands.  Sometimes  the  testes  are  inflamed 
*  "  Essays  on  Hydrocephalus  Acutus ;  by  John  Cheyne,  M.  D." 
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intermediately.  It  is  very  common,  after  inflammation  of  the  sa- 
livary glands,  for  the  testes  to  become  inflamed ;  and  when  that 
inflammation  ceases,  phrenitis  sometimes  occurs ;  but  sometimes 
inflammation  of  the  brain  occurs  immediately  on  the  cessation  of 
the  mumps  themselves. 

Phrenitis,  however,  as  I  before  stated,  is  by  far  the  most  fre- 
quently seen  as  an  occurrence  in  fever;  and  some  may  choose  in 
this  case  to  consider  it  idopathic; — excited  by  the  contagion  of 
typhus  fever,  or  malaria,  or  remittent  fever,  or  by  excess,  or  vicissi- 
tudes of  temperature.  Some  contend  that  fever  itself,  in  many 
instances,  consists  of  inflammation  of  the  brain;  and  if  they  be 
correct,  such  phrenitis  must  be  considered  idiopathic.  If,  however, 
fever  be  a  general  affection  of  the  system,  then  the  phrenitis  would 
be  considered  by  those  who  hold  that  opinion  as  symptomatic.  But 
these  are  mere  differences  of  words. 

Inflammation  of  the  brain  is  predisposed  to,  by  native  congenital 
irritability  of  that  organ.  Some  persons  have  extreme  irritability 
of  the  brain.  If  such  individuals  be  thrown  into  a  passion,  or  be 
suddenly  and  violently  excited,  they  are  very  liable  to  phrenitis. 
Habits  of  intoxication,  injuries  of  the  head,  all  organic  diseases  of 
the  head,  and  especially  tumours  in  or  upon  the  brain,  necessarily 
have  the  same  effect.  All  these  things  give  a  tendency  to  inflam- 
mation of  the  brain  ;  so  that  an  exciting  cause  easily  becomes  efficient. 

Inflammation  of  the  brain  itself  and  its  membranes,  like  all  other 
inflammations,  may  vary  in  degree ; — from  mere  inflammatory  head- 
ache, up  to  the  most  violent  delirium.  There  may  be  mere  head- 
ache,— characterized  by  a  sense  of  tension,  heat,  and  a  degree  of 
giddiness;  or  there  may  be  simple  giddiness  without  any  pain,  or 
watchfulness,  or  sleeplessness;  and  from  these  symptoms  you  may 
have  all  the  intermediate  grades,  up  to  the  most  intense  inflamma- 
tion, and  the  most  furious  delirium.  The  same  variations,  of  course, 
may  occur  also  with  regard  to  the  duration  of  the  affection.  Some- 
times this  inflammatory  affection  of  the  head,  will  destroy  the  patient 
in  a  few  days,  or  even  in  a  few  hours ;  and  sometimes  these  symp- 
toms may  last  for  years.  Chronic  inflammatory  headache  (which  is 
neither  more  nor  less,  in  many  cases,  than  phrenitis)  may  last  for  many 
years.  When  the  disease  is  of  this  chronic  character,  you  may  have 
merely  some  thickening  of  the  membranes;  but  if  lymph  be  effused, 
they  are  rendered  still  thicker.  There  may  be  continuous  adhesions  ; 
and  even  the  bones  themselves,  as  well  as  the  membranes,  may  be- 
come exceedingly  dense  and  thick. 

Let  us  speak  more  particularly  of  the  milder  degrees  of  this  affec- 
tion. When  it  is  in  a  very  mild  degree,  a  person  complains  more  or 
less  of  headache ;  but  that  headache  is  attended  by  a  throbbing  sen- 
sation. There  is  a  throbbing  pain  in  the  head,  or  a  throbbing  of 
the  temples,  or  of  some  particular  part;  and  the  pain  is  usually  most 
intense  in  the  forehead.  In  the  greater  number  of  cases,  the  patient 
puts  his  hand  up  to  his  forehead.  It  is  rendered  worse  by  heat; — 
by  the  heat  of  the  bed,  and  by  the  heat  of  the  fire.  It  is  rendered 
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worse  too  by  stooping ;  and  especially  on  rising  again  after  stooping. 
This  will  cause  a  sensation  of  great  weight,  or  even  a  cutting  sensa- 
tion, to  be  experienced  within  the  head.  It  is  generally  worse  in  the 
morning,  from  the  continued  heat  of  the  bed,  and  the  horizontal 
posture.  There  is  likewise,  in  many  cases,  drowsiness ;  and  yet  the 
patient  perhaps  cannot  sleep,  on  account  of  the  intensity  of  the  pain. 
There  is  a  morbid  heat  of  the  head,  and  a  morbid  sensibility  to  light 
and  sound.  These  produce,  not  an  agony,  but  an  uneasiness.  The 
least  noise  frets  the  patient ;  and  so  does  the  light.  The  mind  too, 
in  these  cases,  is  almost  always  irritable.  Patients  are  easily  put 
out  of  humour ;  and  they  are  impatient.  You  will  find,  in  these 
cases,  that  the  pain  rarely  extends  below  the  zygoma.  If  it  be  an 
inflammatory  affection  within  the  head,  the  face  does  not  suffer;  nor 
does  the  pain  extend,  for  the  most  part,  down  the  back  of  the  neck. 
The  pain  is  usually  not  increased  by  touching  the  scalp.  Now  and 
then,  however,  you  will  have  the  external  part  affected,  as  well  as 
the  internal ;  and  then  there  may  be  tenderness  of  the  scalp ;  but, 
for  the  most  part,  there  is  not. 

In  rheumatism  of  the  scalp,  on  the  contrary,  there  is  almost  always 
extreme  tenderness.  You  will  find  many  cases,  where  you  will  be 
exceedingly  anxious  to  ascertain  whether  the  pain  complained  of  is 
internal  or  external;  and  you  will  find,  by  attending  to  these  marks, 
that  you  will  be  able  to  say  it  is  internal ;  or,  by  their  absence,  to  say 
that  it  is  external.  In  rheumatism,  there  is  not  only,  for  the  most 
part,  tenderness  of  the  scalp ;  but  the  pain  generally  extends  beyond 
the  cranium.  It  frequently  runs  down  the  face ;  it  runs  behind  the 
ears,  and  down  the  neck  ;  and,  very  frequently,  there  is  rheumatism 
in  other  parts.  Sometimes  there  is  great  sweating; — just  as  in  com- 
mon rheumatism. 

Now  and  then,  however,  the  internal  parts  suffer  in  rheumatism ; 
so  that  you  have  both  external  and  internal  inflammation.  In  these 
instances,  the  nature  of  the  case  is  in  general  easily  made  out,  by 
observing  that,  although  the  scalp  is  tender,  and  the  pain  runs  down 
the  face,  and  the  back  of  the  neck ; — although  there  is  rheumatism 
in  other  parts,  and  the  pain  is  worse  in  the  evening;  yet  there  is 
likewise  giddiness,  drowsiness,  and  a  throbbing  of  the  inner  part  of 
the  head.  When  you  see  two  sets  of  symptoms  like  these,  you  may 
be  sure  that  the  two  parts  are  affected ; — the  external  and  the 
internal;  and,  in  such  a  case,  although  you  see  the  patient  is  labour- 
ing under  rheumatism,  yet  you  must  not  trust  to  such  ordinary 
remedies  as,  for  the  most  part,  cause  rheumatism  to  disappear  sooner 
than  it  otherwise  would ;  but  you  must  treat  the  case  as  phrenitis. 
If  you  see  signs  of  internal  inflammation,  as  well  as  of  rheumatism, 
then,  of  course,  you  must  treat  the  disease  so  much  the  more  actively. 
Very  frequently  this  pain  of  the  head,  when  it  is  rheumatic,  is 
attended  with  a  great  sense  of  coldness.  In  these  cases,  too,  the 
pain,  for  the  most  part,  is  worse  in  the  afternoon  or  evening ;  but 
the  latter  is  by  far  the  most  usual;  and  that  without  any  cause  which 
we  can  discover.  The  pain  is  not  worse  in  the  morning';  and  the 
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addition  of  even  two  or  three  flannel  nightcaps,  does  not  make  it 
worse;  but  in  inflammatory  pain  of  the  internal  part  of  the  head, 
these  things  could  not  be  borne ;  and  (as  I  have  before  said)  the 
pain  is  almost  always  worse  in  the  morning;  which  arises  simply 
from  the  mechanical  circumstance,  that  the  horizontal  posture 
allows  the  blood  to  go  more  easily  to  the  head,  and  renders  its  return 
more  difficult ;  and  from  the  bed  increasing  the  heat  of  the  body. 
But  in  rheumatism  which  is  of  a  cold  nature,  you  will  find  this  very 
pain  to  be  almost  always  worse  in  the  evening,  and  to  be  relieved  by 
heat.  These  circumstances  clearly  point  out  the  nature  of  the  case. 

When  pain  of  the  head  is  of  another  description, — neuralgic, — you 
may  frequently  discover  its  nature,  by  the  absence  of  these  internal 
symptoms,  and  by  the  pain  running  along  particular  nerves.  Some- 
times it  runs  in  the  course  of  the  supra  and  infra  orbital  nerves ; 
sometimes  it  is  particularly  seated  in  me  branches  of  the  fifth  pair 
near  the  ears ;  and  sometimes  you  may  trace  it  along  the  mastoi- 
deus.*  At  other  times,  however,  it  does  not  run  along  the  course  of 
particular  nerves ;  but  is  situated  in  one  spot,  where  there  is  a  vio- 
lent continual  pain  ;  and  this  is  very  common  in  hysteria.  Some- 
times the  part  itself  is  very  tender ;  and  sometimes  not.  When  you 
see  the  absence  of  the  usual  symptoms  of  inflammation  of  the  head, 
you  may  easily,  in  general,  make  out  the  true  nature  of  the  case.  It 
very  frequently  attacks  the  brain  on  one  side  ;  not  in  the  situation  of 
the  supra  orbital  nerve  merely,  but  some  other  part  of  the  brain ; 
and  the  pain  seems  seated  there.  In  this  case  it  is  not  intermittent, 
nor  does  it  run  along  the  branches  of  nerves ;  but  is  situated  in 
nerves  terminating  atone  spot  on  the  surface  of  the  body. 

A  pain  of  this  description  is  sometimes  inflammatory;  and  is 
attended  with  these  internal  symptoms ;  and  then  you  have  to  treat 
it  accordingly.  But  frequently  there  is  nothing  but  a  fixed  pain  in 
one  single  spot ;  and  it  may  last  for  a  few  days,  or  for  a  long  time ; — 
coming  on  at  regular  or  irregular  periods.  Such  a  pain  as  this  is 
frequently  hereditary.  I  have  known  many  members  of  the  same 
family  suffer  the  disease,  especially  after  they  have  become  adults. 

*  In  prosecuting  the  subject  of  Diseases  of  the  Nervous  System,  on  which  we 
have  now  entered,  frequent  reference  will  be  made  to  different  cerebral  nerves  ; 
and  often  by  different  appellations.  It  may  be  well,  therefore,  to  introduce  a 
table  of  them  here. 

I.  FIRST  Pair.  Olfactory. 
II.  SECOND  Pair.  Optic. 

III.  THIRD  Pair.  Motores  Oculoram, 

IV.  FOURTH  Pair.  Pathetici. 

V.  FIFTH  Pair.   Trigemini.     1.  Ophthalmic. 

VI.  2.  Superior  Maxillary. 

VII. 3.  Inferior  Maxillary. 

VIII.  SIXTH  Pair.  Abducentes. 
IX.  SEVENTH  Pair.     1.  Portio  Mollis.  (Auditory.) 

X. 2.  Portio  Dura.  (Facial.) 

XI.  EIGHTH  Pair.      1.   Glosso-Pharyergeal. 
XII. 2.  Pneumo-  Gastric.  (Par  Vagum.) 

XIII.  — '          3.  Spinal  Accessory. 

XIV.  NINTH  Pair.  Lingual.  (Hypoglossal.) 
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It  is  a  very  hereditary  sort  of  pain  ; — a  pain  over  the  brow  coming  on 
once  in  three  weeks,  or  once  a  month,  or  more  or  less  frequently.  It 
is  sometimes  produced  immediately  by  mental  agitation,  by  over- 
loading the  stomach,  or  by  putting  improper  articles  into  it ;  but,  in 
many  persons,  in  spite  of  every  thing,  it  will  come  on,  without  any 
apparent  cause,  every  few  weeks.  In  many  other  cases,  you  will 
have  a  local  pain  ; — a  pain  not  intermittent,  situated  in  different  parts 
of  the  head ;  and  very  frequently  it  is  hysterical.  It  occurs,  especially, 
in  hysterical  patients. 

Thus  you  have  pain  of  the  head  of  a  decidedly  inflammatory 
nature; — attended  with  inflammation  of  the  brain  itself  or  its  mem- 
branes. You  may  have  pain  of  the  head  of  a  rheumatic  nature ;  and 
the  rheumatism  may  be  active,  attended  with  heat ;  or  of  a  cold  cha- 
racter (which  I  shall  hereafter  speak  of)  relieved  by  warmth,  and 
worse  in  the  evening ;  or  you  may  have  another  headache,  which  is 
neuralgic',  and  of  that  kind  called  tic  douloureux ; — running  along 
particular  nerves ;  but  sometimes  diffused,  with  morbid  sensibility  of 
a  particular  part ;  or  of  an  intermittent  character. 

The  last  kind  of  headache  which  I  mentioned,  where  it  occurs 
particularly  over  the  brow,  has  been  called  "  sick  headache;" 
because  it  is  attended  frequently  with  sickness.  The  stomach  is 
deranged  in  the  first  instance,  or  it  soon  becomes  deranged  after  the 
headache  has  begun.  More  or  less,  you  find,  headache  connected 
with  the  affection  of  the  stomach ;  so  that  it  is  called  "  sick  headache." 
I  believe  that  most  persons  ascribe  this  to  the  stomach ;  but  I  am 
quite  sure  it  is  very  unjust  to  lay  it  to  the  charge  of  the  stomach,  in 
every  case.  The  stomach  has  enough  to  do  with  diseases  of  its  own, 
without  being  accused  of  the  diseases  of  other  parts.  I  am  quite 
sure  of  this ;  because  I  have  experienced  pain  of  this  description, 
two  or  three  times,  from  evident  local  causes  in  the  head.  From 
having  a  draught  blow  on  my  head,  when  I  have  been  overheated,  I 
have  had  intense  pain  come  on.  I  may  mention  that  I  rarely  have 
any  thing  the  matter  with  the  stomach;  but,  after  this  pain  has 
existed  some  time,  I  have  had  violent  nausea,  and  then  vomiting ; — 
the  stomach  being  only  affected  sympathetically.  I  have  observed, 
too,  in  a  great  number  of  persons,  that  this  headache  has  not  been 
preceded  by  an  affection  of  the  stomach.  People  have  declared  that 
they  digested  well ;  and  that  they  had  a  good  appetite,  not  only  up 
to  the  time  of  the  occurrence  of  the  pain,  but  as  long  as  the  pain 
was  moderate ;  but  when  the  pain  arrived  at  a  certain  intensity,  then 
the  stomach  fell  into  nausea  and  vomiting ;  and  was  disturbed  as 
much  as  the  head.  There  is  no  doubt  that  persons  predisposed  to 
these  pains,  may  bring  them  on  by  overloading  the  stomach,  or 
taking  improper  articles  of  diet ;  but  it  is  to  be  remembered,  that 
pain  of  the  head  will  cause  disturbance  of  the  stomach  ;  and  there- 
fore we  have  no  reason  to  suppose  that  the  stomach  is  in  fault.  I 
do  not  think  that  you  ought  to  infer  that  the  stomach  originally  is 
in  fault,  simply  because  it  is  disturbed  as  well  as  the  head.  In  a 
great  many  cases,  the  stomach  is  not  affected  until  the  derangement 
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of  the  head  has  arrived  at  a  certain  point ;  but  the  state  of  the  sto- 
mach will  Bring  it  on ;  and  so  also  will  costiveness ;  but  it  is  precisely 
the  same  with  all  other  affections  of  the  head,  and  of  the  alimentary 
canal.  If  a  person  allow  himself  to  become  costive,  he  will  be 
almost  sure  to  have  an  inflammatory  headache ;  and  an  inflammatory 
headache  will  induce  costiveness.  It  is  quite  illogical  to  say,  that  so 
many  affections  of  the  head  arise  from  the  stomach  and  intestines; 
and  it  is  just  as  wrong  to  say,  that  all  affections  of  the  alimentary 
canal  depend  on  the  head  ;  yet  there  are  parties  who,  if  they  do  not 
say  so  in  plain  and  distinct  terms,  nevertheless  approximate  very 
closely  towards  it. 

As  I  shall  not  have  another  opportunity  of  speaking  of  this  sick 
headache,  I  had  better  say  that  it  is  a  most  intractable  complaint.  I 
have  known  many  persons  have  it,  in  whom  all  the  remedies  that 
were  employed,  failed  in  accomplishing  any  material  good.  If  the 
system  be  too  plethoric, — if  you  find  the  pulse  full, — if  you  find  them 
eating  and  drinking  too  much,  you  may  do  good  to  a  certain  extent, 
by  bleeding  and  lowering  their  diet.  Now  and  then  the  pain  is  so 
intense,  that  a  degree  of  phrenitis  occurs  ;  and  you.  must  then  treat 
it  as  phrenitis.  But  where  it  only  comes  on  from  time  to  time,  I 
do  not  think  that  you  will  easily  remove  it;  though  you  may  lessen 
it,  and  prevent  it  from  being  as  bad  as  it  otherwise  would.  If  the 
patient  avoid  every  thing  which  is  likely  to  do  him  harm,  and  pay 
proper  attention  to  his  bowels,  this  object  may  be  affected.  Now 
and  then,  the  stomach  is  very  much  out  of  order,  and  an  emetic  may 
mitigate  urgent  symptoms ;  but  it  will  not  produce  material  benefit. 
I  have  tried  iron,  sulphate  of  quinine,  arsenic,  and  every  medicine 
that  suggested  itself  to  my  own  mind,  or  has  been  recommended  by 
others ;  but  it  has  been  in  vain.  After  a  number  of  years,  this 
description  of  headache  will  sometimes  cease  of  its  own  accord. 

As  to  the  general  treatment  of  phrenitis,  it  is  perfectly  easy.  In 
the  first  place,  you  should  have  recourse  to  copious  blood-letting ; 
and  my  own  experience  leads  me  to  think,  that  bleeding  in  the  arm 
is  just  as  good  as  bleeding  in  the  neck.  It  is  not  advisable  to  bleed 
from  the  temporal  artery,  because  you  have  to  put  a  bandage  on  the 
head  afterwards,  which  occasions  more  or  less  augmentation  of  the 
heat;  and  the  bandage  itself  is  often  very  troublesome.  With 
regard  to  opening  the  jugular  vein,  that  sometimes  causes  so  much 
agitation  of  the  patient,  that  it  is  not  a  very  easy  matter  to  accom- 
plish it ;  but  there  is  no  difficulty  in  detracting  blood  from  the  arm ; 
and,  besides,  I  am  not  aware  that  there  is  any  particular  advantage 
in  taking  blood  from  the  head.  If  you  make  a  large  orifice  in  the 
arm,  make  the  patient  stand  upright,  and  produce  a  strong  impres- 
sion, it  will  generally  answer  every  purpose.  Cold  should  be  applied 
to  the  head ;  but  blisters  are  dangerous  things.  A  bladder  of  ice 
laid  upon  the  head,  or  a  stream  of  cold  water  allowed  to  run  upon 
it,  are  both  very  serviceable.  In  a  case  of  violent  phrenitis,  eva- 
porating lotions  are  hardly  sufficient ;  and  it  is  better  to  apply  ice, 
or  a  stream  of  cold  water.  The  posture  of  the  patient  should  be 
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carefully  attended  to.  The  head  should  be  raised  as  much  as  pos- 
sible ;  and  silence  and  darkness  are  indispensible.  I  need  not  say, 
that  active  purging  is  likewise  required  ;  and  you  may  give  antimony, 
colchicum,  or  mercury.  I  certainly  would  not  give  digitalis  in  such 
a  case ;  for  it  is  a  narcotic  that  frequently  produces  irritation  of  the 
brain,  when  exhibited  for  other  affections ;  and  not  only  so,  but  it  is 
much  less  to  be  depended  upon  in  inflammatory  cases,  than  other 
medicines.  It  will,  moreover,  frequently  produce  delirium  or  head- 
ache. Antimony  is  a  very  good  remedy,  if  you  give  it  so  as  to  keep 
the  patient  in  a  state  of  constant  nausea  ;  colchicum,  likewise,  is  excel- 
lent; on  account  of  its  depressing  the  whole  system,  producing  nausea, 
and  purging  the  patient  violently.  But  altogether,  as  I  said  when 
speaking  of  the  treatment  of  inflammation  in  general,  I  should  place 
the  greatest  reliance  on  mercury  ;  and  should  get  the  mouth  sore  as 
quickly  as  possible.  Sinapisms  to  the  feet  may  likewise  be  exceed- 
ingly useful ;  and  after  free  bleeding,  a  blister  applied  to  the  nape  of 
the  neck,  may  be  advisable.  After  a  time,  if  the  inflammation  be 
not  very  violent,  a  blister  may  be  applied  to  the  forehead;  but  it  is 
not  till  towards  the  close  of  the  disease,  that  I  would  recommend 
any  blisters  to  be  applied  to  the  crown  of  the  head.  I  need  not  say, 
that  the  patient  ought  to  be  starved;  and  that  rest  should  be  strictly 
enjoined.  If  the  disease  have  arisen  from  the  cessation  of  another 
disease,  we  ought,  if  possible,  to  re-excite  the  latter.  If  it  have 
arisen  from  the  cessation  of  gout  or  rheumatism,  we  ought  to  apply 
sinapisms  to  the  extremities,  to  re-excite  them. 

In  chronic  inflammatory  headache,  the  same  treatment  is  required ; 
jut  it  should  be  carried  on,  of  course,  with  less  vigour.  It  is  astonish- 
ing what  perseverance  in  bleeding  is  sometimes  required,  in  order  to 
effect  a  cure  in  these  cases.  You  must  bleed  every  week  or  ten  days ; 
either  from  the  arm,  or  by  cupping,  or  by  leeches.  The  application 
of  cold,  of  blisters  to  the  nape  of  the  neck,  and  to  the  forehead,  and 
likewise  setons  in  the  neighbourhood  of  the  neck,  are  all  useful.  You 
will  often  find  the  disease  give  way  to  mercury,  as  soon  as  the  mouth 
is  tender.  I  have  seen  this  in  dozens, — I  might  almost  say  hundreds 
of  instances.  Bleeding  did  good  to  a  certain  extent  only;  but  as 
soon  as  the  mouth  became  sore,  away  went  the  pain.  I  need  not 
insist  upon  low  diet,  and  attention  to  the  state  of  the  bowels. 

I  must  mention,  however,  that,  in  some  cases  which  have  proved 
rebellious  to  starvation,  the  application  of  cold,  setons,  frequent 
bleedings  in  various  ways,  and  ptyalism  long  continued,  I  have  seen 
the  disease  yield  rapidly,  on  taking  away  blood  from  a  more  distant 
part.  I  have  seen  several  cases  in  which,  on  applying  cupping- 
glasses  no  longer  to  the  nape  of  the  neck,  but  to  the  hypochondrium, 
the  disease  has  rapidly  given  way ;  some  recommend  them  to  the 
verge  of  the  anus.  I  have  myself  been  surprised,  on  some  occasions, 
to  see  the  disease  decline  immediately,  when  cupping  was  instituted 
on  the  abdomen. 

You  will  frequently  find  the  same  perseverance  in  bleeding  neces- 
sary, when  the  phrenitis  or  inflammatory  state  of  the  head  is  not 
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characterized  by  pain,  but  simply  by  giddiness.  I  have  seen  some 
cases  of  intense  vertigo  (in  which  there  was  sufficient  strength  of 
body  to  bleed  freely)  ultimately  give  way  to  that  measure.  In 
instances  where  I  could  not  make  out  any  sympathy  with  the 
stomach  and  intestines,  but  where  it  appeared  to  be  an  inflammatory 
state,  the  chief  symptom  of  which  was  vertigo,  or  where  that  was 
almost  the  only  symptom  except  throbbing  of  the  head,  on  motion, 
or  taking  stimuli,  I  have  seen  continued  depletion  effect  a  cure.  If 
patients  feel  themselves  worse  for  stimuli,  and  you  find  the  pulse  suf- 
ficiently strong,  I  would  certainly  bleed.  I  recollect  a  case  of  severe 
vertigo,  in  a  young  man,  attended  by  no  other  symptom  whatever ; 
and  as  he  was  young  and  strong,  I  bled  him  to  between  twenty 
and  thirty  ounces,  with  no  relief  whatever,  but  with  no  aggra- 
vation of  the  symptoms;  and  I  was  obliged  to  have  recourse  to 
this  extensive  bleeding  several  times,  before  he  was  cured.  He 
had  been  ill,  from  this  giddiness,  for  many  months ;  and  used  to 
roll  about  the  room  with  it ;  but  he  recovered  simply  by  repeated 
bleedings  to  this  extent.  It  is  just  the  same  sort  of  case,  as  chronic 
inflammatory  headache ;  only  that  these  symptoms  arise  from  the 
particular  part  of  the  head,  which  the  inflammation  has  attacked. 
I  had  a  case,  only  the  year  before  last,  in  which  this  vertigo  was 
acute.  A  young  woman  was  suddenly  seized  with  intense  giddiness ; 
but  without  any  pain.  There  were  some  very  odd  symptoms  about 
her.  Her  eyes  were  pushed  far  more  forward  in  the  orbits,  than  in 
health  ;  and  every  event  appeared  old  to  her ; — so  that  there  was  an 
extraordinary  affection  of  the  brain.  If  she  put  down  a  tea-cup, 
she  fancied  that  it  was  years  ago ;  and  she  could  not  get  over  this 
feeling.  These  were  her  symptoms ;  and  as  she  was  plethoric,  and 
her  pulse  justified  bleeding,  she  was  twice  depleted  very  copiously; 
and  by  that  simple  means,  together  with  purging,  she  got  completely 
well.  There  was  no  pain  whatever  in  this  affection. 

It  is  to  be  remembered,  however,  that  all  these  affections,- — 
whether  there  be  an  inflammatory  state  of  the  head,  or  inflammatory 
headache,  or  simple  vertigo, — may  depend  upon  an  opposite  state 
of  the  brain.  I  have  seen  several*cases  of  chronic  pain  of  the  head, 
which  have  resisted  all  anti-inflammatory  treatment ;  but  which  gave 
way  very  speedily  to  the  exhibition  of  iron,  quinine,  or  other  tonics, 
and  to  full  diet.  You  can  only  judge  of  these  things  by  observing, 
not  only  how  long  the  case  has  existed,  but  that  the  pulse  is  feeble, 
and  that  stimulating  the  patient  does  not  make  him  worse.  If  this 
be  the  case,  you  may  safely  resort  to  an  opposite  mode  of  treatment ; 
and  I  believe  iron  is  the  best  remedy  you  can  employ.  In  other 
cases,  it  is  well  to  apply  cold,  in  the  form  of  a  shower-bath ;  which 
is  a  powerful  tonic.  This  state  appears  to  be  a  morbid  sensibility, 
without  any  great  accumulation  of  blood ;  and  certainly  without  any 
violent  action  of  the  brain.  With  respect  to  vertigo,  I  recollect 
seeing  a  gentleman,  last  year,  who  had  a  constant  sensation  as  if  he 
were  going  to  fall  forwards ; — a  sense  of  plunging  as  he  sat  in  the 
chair.  He  had  no  pain  at  all ;  but  he  had  heat;  and  the  throbbing 


458  THE  PRINCIPLES  AND  PRACTICE 

sensation  in  his  forehead  was  terrific.  He  was  upwards  of  sixty 
years  of  age;  but  he  had  a  florid  complexion,  and  was  a  strong  old 
gentleman.  It  seemed  to  me,  that  the  case  required  antiphlogistic 
treatment ;  and  I  recommended  that  it  should  be  put  in  practice, 
and  that  his  diet  should  be  low.  I  may  mention,  that  he  was  a  very 
excitable  person  ;  that  although  he  was  so  old,  he  said  he  had  not 
lost  any  of  his  vigour ;  that  since  he  was  twenty-five,  he  had  not 
experienced  the  least  change;  and  that  in  hot  weather,  he  ex- 
perienced the  strongest  excitement.  In  general,  people  are  not  so 
sensitive  at  that  age ;  but  the  slightest  effects  of  various  agents,  were 
distinctly  perceptible  to  him ;  —  in  fact,  such  agents  as  would  not 
have  affected  other  individuals.  Seeing  all  this,  and  that  there  was 
such  extraordinary  excitement  within  the  head,  I  concluded  that 
though  he  had  no  pain,  yet  the  case  was  certainly  of  an  inflamma- 
tory nature.  Antiphlogistic  measures  were  put  in  practice  ;  but,  as 
I  understood,  without  the  least  benefit.  He  was  afterwards  allowed 
meat,  wine,  and  stimulants  of  all  kinds ;  and  I  was  told  that  he  got 
perfectly  well.  Here  was  an  instance  of  vertigo  of  an  opposite  kind. 
It  was  difficult  for  me  to  form  an  opinion,  though  I  had  paid  great 
attention  to  these  diseases ;  and  I  formed  a  wrong  judgment.  I 
thought  antiphlogistic  treatment  would  be  best ;  and  it  is  possible 
that  the  other  mode  might  not  have  succeeded,  if  anti-inflammatory 
treatment  had  not  been  put  in  practice  first.  You  will  have  inflam- 
matory pain  of  the  head,  of  a  nature  to  be  benefited  rather  by 
stimulants  and  tonics,  than  by  depletory  measures ;  and  you  may 
have  these  partial  symptoms  of  affection  of  the  head;  —  such  as 
vertigo  ;  which  must  be  treated  in  the  same  way. 

It  is  to  be  remembered  that,  after  the  acute  disease,  you  may  have 
a  state  in  which  nourishment,  and  even  opium,  are  the  chief 
remedies.  At  the  close  of  phrenitis,  especially  if  you  have  evacuated 
well,  there  sometimes  will  be  a  continuation  of  delirium ;  and  if  you 
evacuate  still  more,  you  will  kill  the  patient ;  and  sometimes  this 
state  will  come  on,  without  any  previous  active  inflammation.  In 
such  a  case  as  this,  opium  is  the  proper  medicine ;  and  for  the  most 
part,  the  patient's  diet  must  be  good;  but  of  this  I  will  speak 
hereafter,  when  I  come  to  consider  the  next  class  of  diseases  of  an 
inflammatory  nature,  occurring  within  the  head.  It  has  been  called 
delirium  tremens\  and  as  it  has  received  a  particular  name,  I  will 
speak  of  it  separately  ;  but  it  is  a  state  which  will  occur  without  any 
great  tremor,  at  the  close  of  common  inflammation  of  the  brain. 

HYDROCEPHALUS  ACUTUS. 

There  is  another  instance  of  inflammation  of  the  brain ;  which 
causes,  for  the  most  part,  great  effusion  ;  and  as  this  effusion  was 
formerly  noticed  more  than  any  thing  else,  the  disease  does  not  go, 
or  has  not  gone,  by  the  name  of  "  inflammation  of  the  brain ;"  but 
has  received  the  peculiar  appellation  of  hydroceplialus  acutus.  Some 
who  have  been  more  precise  in  their  language,  have  chosen  to  say 
hydrencephalus ;  and  some  have  called  it  phrenitic  hydrocephalus.  It 
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is  a  disease  seen,  in  the  greater  number  of  instances,  in  children. 
In  fact,  it  particularly  occurs  in  the  phrenitis  of  children ;  but  the 
phrenitis  of  adults  is  sometimes  attended  by  very  copious  effusion. 
When  a  child  has  inflammation  within  the  head,  it  usually  goes  by 
the  name  of  "  hydrocephalus  acutus  ;"  but  in  its  essential  character, 
it  is  very  much  the  same  as  the  common  phrenitis  of  adults. 

It  frequently  comes  on,  in  children,  after  premonitory  symptoms; 
— after  heaviness  of  the  head,  dullness  of  the  mind,  and  a  disturbance 
of  sleep ;  and  the  child  too,  frequently  has  frightful  dreams,  wakes 
screaming,  and  is  found  to  be  restless  both  up  and  in  bed;  and 
to  be  exceedingly  peevish  in  temper.  There  is,  likewise,  a  continual 
knitting  of  the  brows.  I  may  mention  that  the  last  is  a  common 
symptom  in  inflammatory  states  of  the  head.  The  child,  too,  is 
frequently  observed  to  walk  insecurely  ; — to  totter  a  little  ;  as  if  it 
experienced  a  certain  degree  of  vertigo.  Some  say  they  observed 
children,  under  these  circumstances,  have  a  great  trick  of  putting 
their  hands  behind  their  head,  and  pulling  the  back  of  their  neck. 
There  is  occasionally  darting  pain  in  the  head ;  and  of  course  there 
is  feverishness.  The  body  is  hot ;  and  the  pulse  is  quick,  and  exceed- 
ingly various.  You  will  observe,  too,  that  from  the  feverishness, 
the  child  picks  his  nose  and  lips.  The  latter  are  dry ;  and  this  gives 
rise  to  a  degree  of  itching ;  so  that  the  child  is  continually  picking 
its  nose  and  lips.  Of  course  there  is  thirst,  and  loss  of  appetite ; 
and  frequently  there  is  a  foetid  breath.  The  stomach  and  bowels 
are  disturbed ;  the  tongue  is  white,  yellow,  or  brown ;  nausea  is 
experienced,  and  also  vomiting  and  costiveness ;  though  occasionally 
there  is  purging  and  griping.  The  faeces  are  observed  to  be  white, 
and  to  have  a  sour  smell ;  though,  on  the  other  hand,  they  are  some- 
times dark  and  very  foetid.  The  abdomen  is  freqently  full,  especially 
at  the  epigastrium;  and  there  is  frequently  tenderness  on  pressure; 
but  this  is  particularly  noticed  at  the  epigastrium,  and  the  right 
hypochondrium. 

These  premonitory  symptoms  may  go  off  spontaneously ;  and  if 
the  practitioner  attend  to  them,  he  may  remove  them,  so  that  nothing 
follows.  Whenever  we  see  such  symptoms  as  these,  we  must 
recollect  that  they  may  be  easily  followed  by  hydrocephalus;  and  it 
is  our  duty  to  attempt  to  remove  them,  which  we  may  generally 
accomplish;  but  if  we  fail,  and  hydrocephalus  does  come  on,  we 
have,  at  any  rate,  done  our  duty.  It  is  true  that  hydrocephalus 
might  not  have  supervened ;  but  it  was  impossible  for  us  to  tell  that; 
and  it  is  our  business  to  do  what  we  can  to  prevent  it.  These  symp- 
toms may  last  only  a  day  or  two,  and  then  come  on  with  increased 
severity;  or  they  may  last  many  weeks;  and  the  continuation  of 
these  symptoms  has  been  detailed  by  Dr.  Yeats  ;*  who  terms  them 
the  premonitory  symptoms  of  this  disease.  In  fact,  he  directed  the 
attention  of  the  public  to  these  circumstances;  under  the  idea  that 
the  disease  might  be  prevented. 

*  "  Statement  of  the  Early  Symptoms  which  lead  to  the  Disease  termed  '  Water 
in  the  Brain.'  By  G.  D.  Yeats,  M.D." 
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When  the  disease  is  formed,  it  has  two  stages;  and  it  may  occur 
without  any  premonitory  symptoms.  Not  only  may  the  latter  vary 
in  duration, — from  a  day  to  a  few  weeks;  but  they  may  last  only 
for  an  hour  or  two ;  and,  indeed,  they  may  not  exist  at  all ;  for  the 
child  may  be  seized  in  a  moment.  When  the  disease  occurs,  there 
is  severe  pain  in  the  head, — shooting  through  it ;  so  that  the  child 
lays  its  head  in  its  mother's  lap;  and  is  continually  crying, — "Oh, 
my  head  !"  It  is  awakened,  too,  from  sleep,  by  this  violent  shooting 
pain  in  the  head.  The  latter  is  found  to  be  very  hot ;  and  there  is 
intolerance  of  light  and  sound;  and  from  the  sensibility  of  the 
retina,  the  pupil  is  very  much  contracted.  From  the  extreme 
irritation  of  the  nerves,  I  presume,  there  is  strabismus;  but  some 
ascribe  this  to  paralysis  of  certain  nerves ;  so  that  some  muscles  get 
the  ascendency  over  others.  However,  you  will  see  it  before  there 
are  any  signs  of  paralysis ; — you  will  see  it  during  the  mere  excite- 
ment of  inflammation.  Besides  the  squinting,  there  are  convulsive 
spasmodic  motions  of  other  muscles;  and  frequently  there  are 
general  convulsions.  Sometimes  there  is  delirium  at  last,  but  sooner 
in  some  cases  than  in  others ;  and  the  delirium  may  not  be  constant* 
In  the  first  instance,  it  is  not  constant.  The  child  is  observed  to 
turn  its  head  continually  about  on  the  pillow  ; — never  to  be  at  ease ; 
and  there  is  a  peculiar  motion  of  its  arms ;  so  that  it  saws  the  air 
with  its  hands,  and  tosses  them  over  its  head.  Whenever  you 
observe  these  symptoms,  you  may  be  sure  that  the  disease  is  formed. 
There  is  now  violent  pyrexia ;  the  pulse  is  rapid  and  full ;  and 
Golis,  a  physician  at  Vienna,  (who  has  the  care  of  an  establishment 
for  infants  there),  says  that  the  abdomen  sinks,  and  becomes  flatter; 
and  that  this  is  a  pathognomonic  sign  of  the  disease ;  so  that  if  this 
occur,  you  may  be  certain  as  to  the  nature  of  the  disease.  Whether 
he  is  correct,  I  cannot  tell.  There  is,  in  this  stage,  costiveness ; 
and  the  stools  are  usually  very  fetid,  and  of  a  very  dark  colour ; — 
something  like  tar.  About  this  time,  the  abdomen  (especially  the 
epigastrium,  or  the  right  hypochondrium)  is  exceeding  tender;  and 
the  vomiting  which  occurred  as  a  premonitory  symptom,  is  now 
perhaps  very  frequent.  These  symptoms,  like  the  premonitory, 
may  exist  for  various  periods ;  but,  of  course,  they  cannot  exist  so 
long  as  the  premonitory  symptoms  may.  They  may  last  only  a  few 
hours ;  or  they  may  last  a  day  or  two ;  or  they  may  be  extended  to 
seven  days ;  but  I  believe  they  very  seldom  go  beyond  that. 

After  this,  the  second  stage  comes  on ;  which  is  that  of  exhaustion. 
There  is  more  or  less  blindness  now ;  and  the  child  is  unable  to 
discern  one  object  from  another ;  and  perhaps  it  cannot  perceive 
the  light,  which  is  now  borne  very  well.  There  are  no  longer 
twitches;  the  pupils  are  no  longer  contracted,  but  dilated;  and 
sound  no  longer  produces  disturbance,  but  appears  not  to  be  heard. 
There  is  a  general  insensibility ;  and  the  child,  from  being  delirious 
and  irritable,  is  now  drowsy*;  and  the  convulsions  come  on  with 
more  intensity;  as  likewise  does  the  squinting.  The  pulse  is  no 
longer  quick,  but  weak  and  slow ;  and,  in  fact,  an  apoplectic  state 
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occurs.  There  is  sometimes  hemiplegia,  or  local  paralysis  of  the 
limbs ;  and  there  is  likewise  paralysis  of  the  eyes.  Sometimes  you 
will  see  the  two  stages  marked  very  distinctly ;  but  they  certainly 
run  into  each  other:  so  that  both  may  exist  together  in  a  limited 
degree.  This  may  last  for  three  weeks;  but  it  rarely,  I  believe, 
extends  much  longer.  The  first  stage  does  not  subside  entirely, 
but  there  is  a  great  diminution  of  it ;  and  the  second  stage  comes 
on,  but  is  not  fully  formed.  The  first  stage,  without  the  second, 
rarely  extends  beyond  seven  days;  but  when  the  second  stage  begins 
before  the  first  has  come  to  a  close,  the  two  may  continue  together 
for  two  or  three  weeks.  Now  and  then  the  pulse  is  quick  through- 
out the  disease ;  and  when  the  apoplectic  state  comes  on,  the  pulse 
is  as  rapid  as  before,  or  very  rapid. 

It  has  been  observed  that,  before  death,  after  the  second  stage 
has  been  fully  formed,  there  are  again  symptoms  of  excitement ;  so 
that  some  writers  have  divided  the  disease  into  three  stages.  But 
this,  I  believe,  does  not  occur  very  frequently.  Now  and  then,  how- 
ever, there  is  excitement;  and  the  pulse,  after  it  has  been  slow,  will 
become  quick.  There  will  appear  to  be  some  sensibility  of  the  eyes 
and  ears.  Even  the  muscular  powers,  which  have  been  implicated, 
will  be  partially  restored ;  and  likewise  the  mind ;  so  that  not  only 
the  delirium,  but  even  the  stupor,  will  pass  off';  and  the  child  again 
knows  its  friends  and  parents.  Some  of  these  symptoms  will  occur 
without  the  others.  Occasionally  the  mind  will  be  restored  to  a 
certain  extent,  and  the  senses  return;  and  yet  the  pulse  will  con- 
tinue low.  Now  and  then  the  pulse  will  be  rapid ;  and  no  other 
change  occur.  But,  now  and  then,  this  restoration  of  the  powers  of 
the  mind,  and  the  powers  of  volition  in  the  muscles,  will  take  place 
where  great  effusion  is  found  after  death ;  and  where  there  is  every 
reason  to  believe  that  effusion  existed,  at  the  time  that  this  restora- 
tion occurred.  The  common  people  term  this  "  a  lightening  before 
death  ;"  and  you  will  observe,  in  many  diseases,  an  apparent  amend- 
ment just  before  the  fatal  event.  But  when  this  last  change  does 
occur,  the  pulse  generally  becomes  very  rapid ;  and  for  the  most 
part,  whatever  restoration  there  may  be,  there  is  more  or  less  stupor 
observed  ;  and  perhaps  convulsive  actions. 

The  disease  occasionally  occurs  in  a  moment ;  and  when  that  is 
the  case,  from  the  idea  of  water  being  so  prevalent  among  medical 
men,  it  has  been  called,  by  Dr.  Golis,  wasserschlag,  or  water-stroke. 
But  it  is  to  be  remembered,  that  you  see  children  die  from  this  dis- 
ease, without  effusion  taking  place ;  and  on  that  account,  the  name 
of  arachnitis  would,  I  think,  be  much  better  than  "  hydrocephalus." 
I  believe  I  mentioned,  when  speaking  of  inflammation,  that  sometimes, 
in  a  moment,  a  child  will  have  a  rush  of  blood  to  the  head  ; — that 
it  will  breathe  hard,  and  die ;  and  that  afterwards,  a  great  collection 
of  blood  may  be  found  in  all  the  vessels  of  the  head.  The  disease 
sometimes,  when  it  terminates,  leaves  more  or  less  paralysis ;  some- 
times it  will  leave  hemiplegia;  and  some  patients  have  recovered 
with  the  loss  of  one  arm,  or  of  one  leg. 
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After  death  from  hydrocephalus,  you  may  find  the  same  marks  of 
inflammation  and  congestion  in  the  brain  and  its  membranes,  which 
I  mentioned  when  speaking  of  phrenitis.  Sometimes  you  will  find 
nothing  more  than  that;  so  that  the  strabismus  or  squinting,  the 
dilatation  of  the  pupils,  and  the  coma,  are  not  necessarily  the  result 
of  effusion.  You  may  find  no  effusion  whatever;  notwithstanding 
that  the  child  has  died  from  hydrocephalus  (vdvp,  water,  and  Ke^aA?;, 
the  head) ;  and  although  before  death  there  were  strabismus,  dilated 
pupils,  and  unconsciousness.  Death  will  arise  from  the  mere  irrita- 
tion and  excitement  which  the  child  has  undergone;  and  from  the 
compression,  and  perhaps  fulness  of  the  vessels ;  but  certainly  it  is 
not  necessary  that  there  should  be  compression  from  effused  fluid. 
Frequently  you  will  find  the  same  congested  and  inflammatory  state 
on  the  scalp,  that  there  is  within,  and  a  great  deal  of  serum; — just 
as  I  mentioned  has  been  occasionally  observed  in  common  phrenitis. 

But  sometimes  you  will  not  find  any  of  these  things.  You  will 
sometimes  find  nothing.  I  have  myself  opened  children  who  have 
died  of  this  disease,  and  have  found  nothing ; — the  congestion  and 
the  signs  of  an  inflammatory  state  having  subsided,  I  presume,  after 
death ;  and  the  blood  having  left  those  vessels  in  which  it  ought  not 
to  have  existed,  and  returned  to  its  usual  route.  It  is  possible  for 
even  the  marks  of  inflammation  to  cease  after  death,  before  you  ex- 
amine the  body. 

If,  however,  there  be  fluid,  it  varies  very  much  as  to  its  clearness. 
As  1  mentioned,  when  speaking  of  phrenitis,  it  is  sometimes  perfectly 
limpid  and  uncoagulable.  It  will  be  found,  of  course,  in  the  brain 
or  upon  the  brain ;  and  it  is  generally  found  to  amount  to  from  two 
to  six  ounces.  The  brain  at  large  is  sometimes  found  cedematous 
after  this  affection ;  especially  at  the  corpus  callosum,  the  fornix, 
and  the  septum  lucidum;  and  this  cedematous  state  exists  either 
alone,  or  in  conjuction  with  ventricular  effusion.  In  infants  there 
is  great  ventricular  effusion,  at  the  same  time  that  you  find  oedema 
of  the  brain ;  and  not  unfrequently  the  same  circumstance  is  noticed 
in  adults  ;  but  it  is  generally  seen  in  infants.  The  brain,  after  this 
disease,  is  very  often  found  soft  in  particular  parts.  Particular  parts 
appear  to  have  become  softened  by  the  inflammation ;  and  it  is  not 
an  uncommon  thing  to  meet  with  scrofulous  tubercles  in  the  brain 
itself,  or  its  membranes : — shewing  the  pre-disposition  to  disease  in 
the  brain.  These,  of  course,  existed  before  the  hydrocephalus  was 
set  up ;  but  they  shew  the  tendency  to  disease  of  the  brain. 

The  longer  the  disease  has  lasted,  the  greater  in  general  is  the 
turgescence  of  the  vessels,  and  the  softer  is  the  brain ; — at  least 
according  to  Dr.  Golis ;  who  has  had  more  experience,  I  suppose, 
of  this  disease  than  any  one  else.  He  also  mentions  that  effusion 
will  sometimes  take  place  in  a  very  few  hours.  Now  and  then,  we 
have  marks  of  inflammation  in  the  liver  and  in  the  intestines.  It 
is  not  by  any  means,  uncommon,  for  an  inflammatory  state  of  these 
parts  to  co-exist  with  hydrocephalus. 

This  disease,  as  I  have  already  stated,  is  for  the  most  part  an 
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infantile  disease;  and  it  chiefly  affects  children  from  two  to  ten 
years  of  age.  Sometimes  it  occurs  about  puberty,  sometimes  after- 
wards ;  but  it  chiefly  affects  children  from  two  to  ten  years  of  age. 
It  is  an  affection  that  very  much  runs  in  families ;  so  that  you  may 
meet  with  some  who  have  lost  several  children  by  hydrocephalus.  It 
frequently  succeeds  other  acute  diseases,  especially  hooping-cough ; 
now  and  then  (frequently,  indeed)  it  occurs  during  teething.  As 
to  the  history  of  this  disease,  it  is  certainly  true  that  Hippocrates 
speaks  of  water  in  the  brain  ;  and  he  mentions  many  symptoms  of 
acute  hydrocephalus ;  but  this  particular  disease  was  only  first 
accurately  described  by  Dr.  Whytt,  in  1768.  He  gives  a  full 
description  of  the  inflammatory  symptoms.*  Dr.  Cook,  in  his  work 
on  Nervous  Diseases,  states  that  Dr.  Gregory  used  to  say  it  was 
described  by  a  surgeon  at  Glasgow,  in  1 753 ;  and  that  M.  Petit,  a 
celebrated  surgeon  at  Paris,  gave  many  of  the  symptoms  in  1718. 
But  its  description  was  not  thoroughly  given,  till  the  latter  part  of 
the  last  century. 

Our  prognosis  ought  to  be  exceedingly  cautious,  even  during  the 
premonitory  stage.  It  ought  to  be  still  more  cautious  in  the  first 
stage  of  the  disease  itself;  and  it  ought  always  to  be  unfavourable  in 
the  second  stage,  although  this  is  sometimes  recovered  from ;  and  so 
it  is  said,  is  even  the  third  stage,  when  excitement  takes  place.  It 
is  said  to  have  been  recovered  from  spontaneously ;  but  I  have  never 
seen  it.  However,  children  have  actually  recovered  from  the  dis- 
ease in  the  very  last  stage.  Even  by  medicine  and  the  best  means, 
recovery  is  very  rare ;  and  perhaps  a  favourable  issue  occurs  quite 
as  frequently  by  the  spontaneous  efforts  of  nature,  as  by  art.  Indeed, 
to  shew  that  the  disease  may  be  recovered  from  by  a  child  apparently 
in  the  most  hopeless  state,  it  is  said  that  there  is  no  one  symptom 
which  indicates  death  with  certainty,  excepting  slow  breathing. 
Recovery  is  rare ;  so  that  we  should  be  cautious  in  our  prognosis, 
even  when  only  the  premonitory  symptoms  exist.  It  is  still  more  so 
when  the  first  stage  has  set  in ;  and  certainly  we  should  not  give 
any  hope  at  all  in  the  second. 

The  disease  is  clearly  inflammatory ;  and  the  treatment  of  inflam- 
mation is  that  which  is  demanded  for  its  cure.  From  the  effusion 
which  is  generally  produced  by  the  disease,  one  would  suppose  that 
there  is  an  inflammation  of  the  arachnoid.  The  fluid  which  is 
effused  in  greatest  quantity,  is  found  in  the  ventricles  lined  by  the 
arachnoid,  and  upon  the  brain  in  the  cavity  of  the  arachnoid ;  and, 
therefore,  one  would  suppose  that  the  chief  seat  of  inflammation  is 
in  that  membrane.  The  effusion,  I  need  not  say,  is  the  mere  result 
of  inflammation. 

During  the  premonitory  symptoms,  we  have  first  to  empty  the 
bowels  well ;  and,  for  this  purpose,  calomel  in  full  doses  answers 
better  than  any  thing  else ; — at  least,  it  is  best  to  lay  a  foundation 
with  it ;  and  then  to  carry  it  off  by  another  purgative,  such  as  castor 

*  "  Observations  on  the  Dropsy  in  the  Brain  ;  by  Robert  Whytt,  M.D." 
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oil.  It  is  always  best,  in  the  first  instance,  to  premise  a  dose  of 
calomel.  Other  purgatives  then  answer  to  a  certainty ;  and  the 
bowels  are  well  cleared.  This  open  state  of  the  bowels  is  to  be  pre- 
served, by  doses  of  mild  purgatives,  such  as  castor  oil,  repeated  from 
time  to  time.  Perhaps  one  or  two  very  full  doses  of  calomel  would 
be  advantageous.  It  might  also  be  useful  to  give  mercury  in  small 
doses  (such  as  Hydragyrum  cum  Creta)  if  the  calomel  should  operate 
too  much ;  but  the  proper  treatment  is  certainly  to  empty  the  bowels 
well ;  and,  if  you  think  it  requisite,  to  give  mercury  in  repeated 
doses,  for  the  purpose  of  producing  a  mercurial  action  on  the  system. 
If  there  be  any  tenderness  of  the  abdomen,  this  of  course  should  be 
carefully  attended  to ;  and  leeches  should  be  occasionally  applied. 
In  such  a  case,  it  would  be  well  to  avoid  giving  acrid  purgatives, 
lest  you  should  increase  the  inflammatory  state ;  and  if  mercury  be 
still  given,  it  should  be  in  the  form  of  Hydragyrum  cum  Creta ;  or 
you  may  exhibit  castor  oil  from  time  to  time,  in  order  to  empty  the 
intestines.  Wherever  the  abdomen  is  tender,  there  leeches  should 
be  applied.  The  warm  bath  is  useful  in  almost  all  diseases  of 
children ;  but,  to  render  it  advantageous,  it  should  be  employed 
twice  a  day;  and  I  should  think  it  an  excellent  remedy  in  the  pre- 
monitory stage  of  hydrocephalus.  The  diet  should  be  mild  ;  and 
leeches  should  be  applied  to  the  head,  from  time  to  time.  If  you  do 
all  this,  you  will  very  likely  get  rid  of  the  morbid  state,  and  the 
disease  itself  will  be  prevented. 

But  when  the  disease  is  fully  formed, — when  you  see  that  the  dis- 
ease is  actually  in  existence,  and  not  merely  hanging  over  the  patient, 
— then  you  must  act  with  the  greatest  vigour.  You  must  consider 
that  you  have  an  acute  inflammatory  complaint  to  treat ;  and  there- 
fore you  must  bleed  freely  and  early ;  and  it  is  admitted,  on  all 
hands,  that  you  should  exhibit  mercury  with  the  greatest  freedom. 
Those  who  are  not  aware,  or  do  not  attend  to  the  circumstance,  of 
the  power  which  mercury  occasionally  exercises  over  an  active 
inflammatory  state  of  the  system,  all  allow  that  in  this  disease,  it  is 
of  the  greatest  use.  You  will  find  that,  in  the  treatment  of  this 
disease,  all  persons  praise  mercury.  As  to  bleeding,  it  is  a  very  good 
practise  to  open  the  jugular  vein,  or  a  vein  in  the  arm,  if  the  child 
be  old  enough.  Abundance  of  leeches  should  be  applied  to  the 
head.  While  you  are  doing  so,  you  should  carefully  attend  to  the 
abdomen ;  and  if  there  be  tenderness,  you  should  apply  them  there 
likewise.  Very  large  doses  of  calomel  are  borne  in  this  disease; 
both  from  the  circumstance  of  the  disease  being  of  a  highly  inflam- 
matory nature ;  and  subsequently,  in  the  second  stage,  from  the 
whole  system  being  in  a  state  or  torpor.  During  the  compression 
of  the  brain,  or  the  softening  of  it,  very  large  quantities  of  calomel 
are  admissible.  The  bowels,  I  need  not  say,  ought  to  be  thoroughly 
cleared  several  times  a  day;  and  mercury  given  as  rapidly  as 
possible.  The  bowels  will  bear  many  doses  of  calomel  in  the  twenty- 
four  hours ;  but  if,  from  their  irritability,  they  will  not  bear  calomel, 
you  must  try  whether  Hydragyrum  cum  Creta  will  answer  better ; 
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or  you  may  lose  the  mercurial  effect.  It  is  a  good  practice  to  rub 
mercurial  ointment  into  the  parts,  as  fast  as  it  can  be  done.  The 
patient  should  be  kept  as  upright  as  possible;  and  it  is  desirable,  if 
the  child  be  hot,  to  apply  cold  to  the  head ;  and  you  will  find  ice  to 
be  the  best  application.  After  proper  bleeding,  local  and  general, 
sinapisms  or  blisters  may  be  applied  to  the  abdomen.  In  the 
latter  stage  of  the  disease,  a  blister  to  the  nape  of  the  neck,  or  the 
warm  bath,  may  still  be  of  use ;  but  you  cannot  expect  great  benefit 
from  them,  in  such  an  active  inflammatory  disease  as  this.  The 
bladder  of  ice  should  be  kept  on  the  child's  head,  while  it  is  in  the 
bath. 

In  the  second  stage  of  the  disease,  when  there  are  signs  of  torpor 
and  paralysis ; — when  the  pupils  are  dilated,  and  the  patient  cannot 
see ; — when  the  pulse  is  perhaps  slow,  and  the  apoplectic  symptoms 
prevail ; — the  same  plan  should  be  pursued,  according  to  the  strength 
of  the  patient.  If  the  inflammation  be  still  going  on,  the  signs  of 
compression  may  not  arise  from  effusion,  but  from  the  great  con- 
gestion of  blood; — at  any  rate,  the  inflammation  may  still  exist. 
When  you  can  apply  leeches  no  longer,  still  you  may  continue  the 
exhibition  of  mercury,  and  antiphlogistic  treatment,  as  far  as  you 
dare.  You  may  now  apply  a  blister  to  the  whole  head.  There  is 
no  danger  whatever  from  it,  in  this  stage  of  the  complaint ;  and  it 
frequently  does  great  good.  When  all  these  things  have  failed,  it  is 
said  that  some  children  have  recovered  by  the  use  of  elaterium ;  and 
others  by  the  employment  of  digitalis  and  squills.  If  any  thing  of 
this  description  be  given,  it  should  be  in  small  and  repeated  doses. 
If  elaterium  be  given  with  the  view  of  exciting  an  evacuation  of 
fluid,  it  is  best  to  put  a  grain  into  two  ounces  of  liquid ;  and  if  the 
effusion  be  going  on,  to  give  the  child  a  tea-spoon  full  of  the  mixture, 
every  now  and  then,  till  it  operates  in  the  way  you  wish.  As  to 
digitalis  and  squills,  it  is  best  to  give  them  in  small  and  repeated 
doses.  I  never  myself  recovered  a  child  in  this  state  ;  but  different 
persons  have  told  me,  that  they  have  seen  a  child  so  recovered. 

In  the  last  period  of  the  disease,  opium  has  been  given  with  ad- 
vantage ; — not  for  the  purpose  of  cure,  but  to  procure  sleep  and 
tranquillity;  and  it  has  never  been  productive  of  harm.  In  the 
latter  part  of  the  disease,  it  may  be  necessary  to  give  good  nourish- 
ment, in  order  to  support  the  patient;  and  even  stimulants  may  be 
required ;  for  after  the  disease  has  existed  for  a  length  of  time,  you 
may  have  a  state  of  irritation  of  the  brain,  arising  from  mere  debi- 
lity. The  inflammation  may  have  all  subsided ;  and  an  opposite 
plan  of  treatment  to  that  which  was  at  first  imperiously  necessary, 
may  be  required. 

SPURIOUS  HYDROCEPHALUS. 

It  is  very  necessary  you  should  know,  that  the  symptoms  just 
described,  or  many  of  them,  may  occur  in  a  state  of  the  system,  in 
which  the  loss  of  blood,  or  even  purging  and  starvation,  would  be 
fatal.  It  now  and  then  happens,  that  a  child  shall  become  exceed- 
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ingly  drowsy, — shall  have  a  dilatation  of  the  pupils, — shall  perhaps 
squint,  and  may  likewise  experience  more  or  less  delirium,  so  as  to 
appear  to  be  labouring  under  this  disease.  But  usually,  in  such  a 
state,  there  is  no  pain  of  the  head,  or  it  is  only  transient ;  and  the 
skin  is  cool,  or  absolutely  cold.  The  pulse  (as  in  hydrocephalus, 
and  other  inflammatory  diseases)  is  quick ;  but  it  is  weak  ;  and  the 
face  is  not  flushed  as  it  is  in  inflammatory  diseases ;  but  is  perhaps 
pale,  or  flushed  only  transiently.  Now  in  this  state,  if  you  apply 
leeches,  or  if  you  purge,  in  all  probability  the  patient  will  sink. 
This  is  a  state  that  will  sometimes  happen  from  the  first.  A  child, 
perhaps  after  diarrhoea, — after  something  which  has  weakened  him 
very  much,  falls  into  a  state  of  torpor  of  the  brain.  It  becomes 
heavy,  stupid,  and  half  blind.  The  pupils  are  dilated,  and  there  is 
perhaps  even  squinting ;  but  I  do  not  know  that  the  latter  is  com- 
mon. This  set  of  symptoms  will  come  on,  at  the  end  of  the  inflam- 
matory stage  of  hydrocephalus ;  and  sometimes  it  is  the  result,  as  I 
just  now  remarked,  of  some  previous  disease. 

When  children  have  died  in  this  state,  frequently  nothing  morbid 
has  been  found  in  the  head ;  or  the  vessels  of  the  brain  have  merely 
been  found  unusually  serous.  There  may  be  a  little  effusion ;  but 
in  many  instances  the  vessels  have  been  less  distended  with  blood 
than  usual. 

When  a  child  is  in  this  condition,  it  is  best  to  give  it  beef-tea  and 
ammonia  every  three  or  four  hours.  The  rapidity  with  which  im- 
provement takes  place,  is  very  great.  I  believe  we  are  indebted  for 
our  knowledge  of  this  state,  to  Dr.  Marshall  Hall.  It  was  imagined 
(and  I  myself  fell  into  the  error)  that  Dr.  Gooch  was  the  first  per- 
son who  described  it;  but  Dr.  Marshall  Hall  wrote  to  me  on  the 
subject ;  and  it  appeared,  on  referring  to  his  book,  that  the  priority 
of  discovery  was  due  to  him ;  and  that  Dr.  Gooch  was  himself  in- 
debted to  Dr.  Hall  for  a  knowledge  of  the  fact.  It  is  a  condition  of 
which  I  was  not  aware  when  I  began  to  practise ;  but  it  is  of  the 
highest  importance  to  be  acquainted  with  it ;  because  inappropriate 
treatment  will  to  a  certainty  destroy  life. 

In  most  inflammatory  diseases,  a  stage  may  come  on,  in  which 
perseverance  in  the  antiphlogistic  plan  is  highly  improper.  A  state 
of  irritation  comes  on,  in  the  stead  of  inflammation ;  and  the  treat- 
ment appropriate  to  the  one,  is  most  inappropriate  to  the  other.  It 
was  only  on  Sunday  last,  that  I  was  sent  for  to  a  person  who  had 
evidently  laboured  under  phrenitis.  He  had  been  bled,  purged,  and 
so  on ;  but  that  morning  the  time  had  arrived  for  doing  no  more  anti- 
phlogistically ;  but  for  adopting  the  opposite  plan.  His  pulse  was 
120,  and  feeble ;  there  was  no  flushing  of  the  face,  and  no  redness  of 
the  eyes;  but  there  was  delirium  and  feebleness  of  pulse; — indi- 
cating that  no  more  evacuations  were  necessary.  So  far  from  that, 
we  agreed  to  give  him  a  full  dose  of  opium.  He  took  four  grains, 
wjiich  would  have  been  highly  injurious  in  the  inflammatory  stage ; 
but  it  immediately  put  an  end  to  all  the  symptoms.  He  had  a  quiet 
sleep;  and  awoke  without  delirium,  and  with  a  strong  pulse. 
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Now  it  is  just  the  same  in  children.  After  hydrocephalus  has  lasted 
some  time,  you  may  judge  by  the  pulse  and  paleness  of  the  patient, 
that  evacuations  will  increase  instead  of  diminishing  the  mischief; 
and  you  ought  to  be  aware,  that  just  such  a  state  will  come  on 
without  inflammation.  There  may  be  a  state  of  irritation  and 
debility,  without  inflammation  having  been  present;  as  we  shall 
see  in  the  disease  called  delirium  tremens,  which  occurs  in 
adults.  In  this  affection,  the  tongue  is  in  a  state  of  tremor ;  the 
pulse  weak,  the  face  pale,  and  the  eyes  not  turgid.  I  shall  mention 
that  delirium  tremens  is  sometimes  inflammatory ;  but  in  the  greater 
number  of  cases  it  is  not ;  and  though  the  patient  is  incoherent, 
talking,  and  trying  to  get  out  of  bed,  yet  there  is  sufficient  in  his 
general  state  to  shew,  that  the  disease  is  not  one  of  inflammation, 
but  of  irritation  and  debility. 

To  return,  however,  to  inflammatory  diseases ;  adults  will  some- 
times experience  great  effusion  in  the  head,  during  inflammation  of 
the  membranes.  Hydrocephalus  is  almost  peculiar  to  children ; 
but  now  and  then  it  occurs  in  adults;  although  rarely  to  a  great 
extent,  or  in  the  marked  manner  that  it  does  in  children ;  but  after 
any  inflammation  within  the  head,  it  is  very  common  to  find  more 
or  less  effusion. 

CHRONIC  HYDROCEPHALUS. 

There  is  another  form  in  which  water  or  serum  is  collected  within 
the  head.  You  will  recollect  that,  when  speaking  of  inflammation 
and  its  effects,  I  stated  that  effusion  was  commonly  the  result  of 
inflammation  of  serous  membranes ;  but  I  stated  that  effusion  in  a 
serous  membrane,  will  take  place  frequently  with  a  very  slight 
degree  of  inflammation  ;  and  sometimes  there  is  scarcely  any  to  be 
discovered ; — perhaps  there  is  none,  at  least  we  are  justified  in  say- 
ing so.  I  mentioned  that  the  same  is  the  case  in  respect  to  sweating. 
A  person  may  sweat,  in  acute  rheumatism,  from  the  intense  heat  of 
the  body ;  but  a  person  will  also  sweat  in  the  agonies  of  death,  and 
in  extreme  debility.  So  with  regard  to  purging.  Purging  fre- 
quently depends  upon  an  inflammatory  state  of  the  mucous  mem- 
brane ;  but  in  other  cases  after  death  from  purging,  no  inflam- 
mation can  be  discovered;  and  the  person  has  been  free  from 
tenderness  during  life. 

Chronic  hydrocephalus  illustrates  these  general  remarks.  In 
chronic  hydrocephalus,  there  frequently  is  no  sign  of  inflammation 
to  be  discovered  ;  sometimes  there  is.  Sometimes  it  is  pure  dropsy, 
independent  of  inflammation; — at  least,  there  is  no  inflammation 
that  can  be  made  out;  and  it  is  a  very  slow  disease.  Sometimes 
the  affection  is  connate ; — born  with  the  patient.  Sometimes  it  does 
not  appear  before  the  first  or  second  year;  and  it  has  continued 
during  a  tolerably  long  life.  A  patient  has  lived  with  dropsy  of  the 
head,"till  he  had  attained  his  fifty-fourth  year.  Gall  and  Spurzheim 
mention  the  case  of  a  woman  who  arrived  at  this  age,  in  whose  head 
four  pints  of  fluid  were  found ;  and  the  patient  did  not  then  die  of 
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that  disease,  but  of  enteritis.  When  the  water  exists  in  this  chronic 
form,  its  amount  is  sometimes  very  considerable.  In  the  acute  dis- 
ease, where  the  effusion  is  the  result  of  inflammation,  there  is  seldom 
more  collected  in  a  child's  head,  than  from  two  to  six  ounces ;  but 
in  the  chronic  form  it  is  frequently  so  considerable,  that  the  bones 
separate,  and  the  sutures  and  fontanelles  do  not  close.  Dr.  Baillie, 
in  one  of  his  plates,  represents  the  appearance  of  the  skull  in  this 
disease.  The  fontanelles  are  much  larger  than  they  should  be  ;  and 
they  sometimes  acquire  a  very  considerable  size.  The  sutures  may 
be  found  distinct ; — each  bone  in  some  cases  being  separated.  These 
are  very  common  appearances ;  and  such  as  any  one  may  see. 

There  is  nothing  at  all  surprising  in  the  circumstance  of  the 
sutures  gaping,  and  the  fontanelles  spreading,  when  the  water  is 
collected,  provided  the  bones  have  never  cohered ;  but  it  is  ascer- 
tained that  the  bones  and  sutures  will  open,  after  they  have  been 
firmly  united  together.  Dr.  Baillie,  in  the  fourth  volume  of  the 
"  Transactions  of  the  College  of  Physicians,"  mentions  an  instance 
of  a  boy,  eleven  years  of  age,  in  whom  the  fontanelles  had  closed, 
and  the  bones  become  well  united  by  sutures ;  but  in  whom  they  all 
separated  again.  Mr.  Ford,  who  was  formerly  an  eminent  surgeon 
in  London,  observed  the  same  occurrence,  in  a  boy  nine  years  of 
age ; — the  bones  separated  six  weeks  before  his  death.  I  do  not 
know  that  Dr.  Baillie  was  aware  of  it; — but  it  is  to  be  remarked 
that,  in  Mr.  Ford's  case,  the  serrated  processes  were  much  fewer 
than  usual;  so  that  the  bones  had  far  smaller  points  of  contact,  than 
they  ought  to  have  had ;  and  seperation,  of  course,  would  be  more 
easy.  It  is  most  probable  that,  if  the  water  had  collected  in  persons 
in  whom  there  was  the  natural  quantity  of  serrated  processes,  the 
bones  would  not  have  separated.  I  think  that,  in  the  instances 
I  have  met  with  of  this  affection,  I  have  made  the  same  remark  as 
Mr.  Ford ;  and  such  being  the  case,  we  can  conceive  that  separation 
would  be  more  easy.  Until  I  read  Dr.  Yeats's  book  on  Hydro- 
cephalus  (in  which  Mr.  Ford's  case  is  mentioned)  I  thought  that 
Dr.  Baillie's  was  the  only  instance  on  record. 

In  this  disease,  the  fluid  is  almost  always  perfectly  limpid ; — it  is 
generally  as  clear  as  the  purest  water.  On  being  analysed,  it  is 
found  to  contain  scarcely  any  salt,  and  scarcely  any  animal  matter. 
When  it  collects  to  a  very  great  amount,  it  is  usually  found  in  the 
ventricles; — the  latter  are  therefore  expanded,  till  the  whole  brain 
becomes  like  a  bag.  On  removing  the  cranium,  you  find  the  brain 
spread  out  to  a  great  extent,  with  the  fluid  collected  within  it ;  and, 
on  making  a  section,  you  find  that  the  brain  is  exceedingly  thin  ; — 
not  thicker  than  paper ;  and  the  fluid  immediately  gushes  out.  You 
see  a  large  bag ;  and  this  led  to  the  erroneous  belief  formerly  enter- 
tained, that  in  this  disease  the  brain  was  destroyed ;  as  though  the 
person  had  lived,  eaten,  and  drunk,  without  a  brain.  However, 
although  some  made  this  assertion,  and  believed  that  a  person  lived 
and  talked  without  a  brain,  others  knew  the  contrary  to  be  the  case  ; 
and  Morgagni  reproaches  those  who  published  so  absurd  an  opinion. 
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If  the  fluid  be  collected  above  the  brain,  and  not  in  it,  I  know  that 
then  the  mistake  may  easily  be  made ;  and  it  may  be  imagined  that 
the  brain  does  not  exist.  1  was  present  at  an  inspection  of  this 
description,  where  a  child  had  a  very  large  head,  and  had  evidently 
laboured  under  hydrocephalus.  On  removing  the  bones,  cutting 
into  the  sac  which  contained  this  immense  quantity  of  water,  and 
letting  off  the  fluid,  there  was  nothing  more  to  be  seen.  On  look- 
ing into  the  membrane  which  contained  the  fluid,  it  was  like  looking 
into  a  well ;  there  was  nothing  to  be  seen  resembling  brain;  and  it 
was  immediately  said, — "  Here  is  no  brain  !"  But  as  the  girl  had 
been  eating  and  drinking,  sitting  up  in  bed  and  talking,  like  other 
children,  till  within  a  few  days  cf  her  death,  that  was  impossible  ; 
and  we  found  the  brain  under  all  this  fluid,  perfectly  sound.  There 
was  a  large  cyst  which  had  existed  upon  the  brain,  and  spread  itself 
out  in  every  direction,  so  as  to  produce  an  enormous  size  of  the 
head;  and  there  lay  the  brain,  quite  little  comparatively,  at  the  very 
bottom  of  this  cyst.  The  distension  of  the  cranium,  be  it  ever  so 
great,  is  generally  equal  in  all  directions ;  but  now  and  then  it  is  not 
so.  Gall  and  Spurzheim  say  that  they  saw  a  learned  and  well- 
educated  man,  with  a  forehead  so  high  that  it  must  have  contained 
three  or  four  pints  of  water ;  while  the  rest  of  his  head  was  not  of 
an  unusual  size.  The  only  effect  in  him  was,  that  he  very  often  fell 
asleep.  Now  and  then,  the  bones  of  the  internal  ear  become  sepa- 
rated by  the  sac;  so  that  deafness  is  produced.  You  will  also 
observe  another  effect  within  the  skull.  The  convulations  of  the 
brain  being  enveloped  by  the  collection  of  water,  there  is  an 
irregular  pressure  upon  the  supra-orbital  plates  of  the  frontal  bone; 
and  therefore  there  is  not  that  roughness, — that  irregularity  which 
you  see  in  ordinary  cases.  You  know  that  the  upper  part  of  the 
orbital  bone,  consists  of  so  many  depressions  and  elevations ;  but  in 
this  disease,  as  the  convolutions  of  the  brain  are  enveloped  by  water, 
you  will  generally  find  the  upper  part  of  the  orbital  plates  perfectly 
smooth.  The  bones  are  sometimes  thickened;  but  in  a  great  number 
of  cases  they  become  thinner  than  natural.  Dr.  Gall  mentions,  that 
the  head  of  persons  in  whom  this  disease  exists  to  any  extent,  is 
generally  scurfy  ;  and  since  I  read  the  statement  in  his  book,  I  have 
looked  out  for  this  circumstance,  and  found  the  observation  to  be 
correct.  The  skin  of  the  head  is  generally  scurfy,  in  one  part  or 
other,  when  the  cranium  is  greatly  distended.  Occasionally  the 
bones  do  not  give  way.  There  is  no  dilatation  of  the  cranium  at 
all  ;  and  it  is  said  that  it  is  even  smaller  than  natural.  I  presume, 
in  these  cases,  the  bone  cannot  give  way;  and,  of  course,  in  such 
instances  the  brain  must  shrink ;  the  bones,  however,  generally  do 
give  way. 

The  size  of  the  head  is  occasionally  enormous.  There  was  in  St. 
Thomas's  Hospital,  a  few  years  ago,  a  child,  named  Elizabeth 
Phillips,  who  was  born  with  a  head  as  large  as  that  of  a  child  seven 
months  old.  The  bones  were  all  distinct;  her  hair  was  scanty ;  and 
there  was  an  abundance  of  scurf  on  her  head.  She  was  fat,  and  as 
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lively  as  other  children  of  her  age;  and  there  was  no  symptom 
indicating  the  existence  of  fluid,  except  the  size  of  her  head. 
Though  she  was  only  eleven  months  old,  the  circumference  of  her 
head  was  twenty-seven  inches  five-eighths;  from  the  top  of  the  nose 
to  the  occiput,  it  was  twenty-two  inches ;  and  from  ear  to  ear,  across 
the  top  of  the  head,  it  was  seventeen  inches  one-eighth.  When  you 
consider  the  age  of  the  child,  the  measurement  was  enormous.  A 
few  years  ago,  there  was  a  poor  man  in  St.  Thomas's  Hospital,  who 
has  now  become  a  celebrated  character ;  in  consequence  of  a  cast  of 
his  head  having  been  deposited  in  almost  every  museum.  His  head 
was  thirty- three  inches  in  circumference ;  twenty-  two  inches  from 
ear  to  ear;  and  twenty-three  inches  and  a  half  from  the  nose  to  the 
occiput.  He  was  thirty-three  years  of  age ;  and  his  cranium  was 
ossified  at  the  sutures.  Of  course  the  bones  had  separated  originally ; 
but  fresh  bone  had  afterwards  been  deposited  in  the  membrane 
between  the  frontal,  occipital,  and  temporal  bones ;  so  that  he  had 
as  perfect  a  cranium  as  any  one  else.  In  him  there  were  found  as 
many  as  ten  pints  of  water; — nine  pints  on  the  brain,  and  one  pint 
in  the  lateral  ventricle ;  and  what  was  curious  in  him  was,  that  the 
corpus  callosum  was  split  by  the  distention.  An  opening  existed  in 
the  posterior  part  of  the  falx  ;  through  which  the  water  (in  all  pro- 
bability) had  passed  from  within  to  without.  I  say, — "  in  all  pro- 
bability;" because,  in  a  great  number  of  cases,  the  water  is  contained 
in  the  ventricle ;  and  it  is  probable  that,  in  this  instance,  it  had 
made  its  escape.  His  brain  only  weighed  two  pounds,  fourteen  ounces 
and  a  half;  whereas  the  water  in  and  upon  the  brain,  amounted 
to  ten  pints.  Andral  mentions  that  water  has  been  found  in  the 
fifth  ventricle.  I  believe  it  is  sometimes  rather  a  quirk  to  ask  where 
the  fifth  Ventricle  is  situated ;  but  there  is  a  little  space  which  may 
be  called  the  fifth  ventricle ;  and  Andral  says  that  Broussais  has 
found  dropsy  even  of  the  fifth  ventricle. 

In  this  disease,  the  mind  is  generally  weak.  Sometimes  there  is 
downright  idiocy;  but,  as  the  brain  is  only  expanded,  and  not 
destroyed,  there  is  occasionally  considerable  mind.  Cardinal  (the 
man  at  St.  Thomas's  Hospital)  had  occasionally  epileptic  fits :  and 
his  mind  was  certainly  weak.  He  prided  himself  on  being  able  to  say 
"  the  Belief;"  but  he  generally  stumbled  when  he  got  to  "  Pontius 
Pilate."  If  he  were  asked  his  duty  towards  his  neighbour,  he  got 
on  pretty  well  at  first;  but  he  soon  made  a  trip;  and  it  was  also 
observed  that  his  memory  was  not  like  that  of  other  people.  He 
was  an  idiot; — at  least,  he  was  what  is  commonly  called  a  soft  kind 
of  person.  He  was  also  exceedingly  vain,  and  pretended  to  have 
violent  sexual  desires ;  and,  notwithstanding  his  great  big  head,  he 
used  to  try  to  get  hold  of  the  nurses ;  so  that  one  day  we  heard  he 
had  been  behaving  very  badly ; — and  then  he  would  say  "  the  Belief" 
to  you.  He  could  talk,  of  course;  but  being  top-heavy,  and  having 
thin  spindle  legs,  he  did  so  with  the  greatest  caution,  lest  he  should 
overbalance  himself.  Now  and  then,  if  he  was  not  delirious,  he  was 
so  ill  tempered,  that  we  could  scarcely  manage  him. 
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It  is  right,  however,  I  should  mention,  that  this  disease  may  exist 
when  there  is  no  brain.  Dr.  Gall  asserted  at  first,  that  when  there 
was  water  in  the  head,  the  brain  was  always  present;  but  he 
corrected  this  statement,  in  a  subsequent  edition  of  his  work ;  and 
acknowledged  that  people  were  sometimes  formed  without  a  brain. 
In  foetuses,  where  there  has  been  nothing  but  the  medulla  oblongata, 
they  have  sometimes  had  water  in  the  head  instead  of  brain  ; — not 
that  the  brain  has  been  destroyed  by  the  water,  but  it  has  been 
deficient  by  original  formation ;  the  foetuses  have  been  monsters.  In 
these  cases  there  are  generally  no  marks  of  inflammation ;  but  you 
will  generally  find,  at  last,  that  there  is  irritation.  You  will  find  the 
vessels  of  the  head  enlarged,  and  the  head  itself  hot.  The  person  has 
more  or  less  feverishness,  and  emaciation  occurs;  which,  in  the 
course  of  a  year  or  two,  is  generally  followed  by  death.  In  the 
greater  number  of  cases,  this  is  the  course  of  the  affection  ;  but  you 
see  other  cases  where  no  such  thing  occurs.  In  Cardinal,  there  were 
no  signs  of  inflammation  at  all.  He  ate  and  drank  just  like  other 
people. 

You  will  find,  in  the  "  Edinburgh  Medico- Chirurgical  Trans- 
actions," Volume  I,  a  case  recorded,  in  which  a  female  child,  only 
seven  months  old,  had  a  head  which  measured  twenty-nine  inches 
and  a  half  in  circumference;  and  from  which  there  were  let  out, 
after  death,  two  hundred  and  thirty-six  ounces  of  perfectly  clear 
fluid;  such  as  is  usually  found  in  chronic  hydrocephalus.  This 
fluid  was  contained  in  a  bag ;  but  then  the  brain  was  split  in  two. 
Of  course  you  know  that,  when  the  brain  is  first  formed,  it  is  not  in 
one  part;  but  that  it  afterwards  unites; — just  the  same  as  the  por- 
tions of  the  lips.  The  portions  of  the  lips,  however,  do  not  always 
cohere ;  and  precisely  the  same  occurrence  takes  place  with  regard 
to  the  brain ;  so  that  it  remains  divided  ; — and  the  whole  of  the  ven- 
tricle forms  a  continuous  bag  with  the  arachnoid,  and  the  surface  of 
the  brain.  In  the  case  to  which  I  have  just  referred,  on  opening 
the  head,  a  ventricle  was  seen  at  the  bottom ;  simply  from  the  brain 
not  having  united  (as  it  should  have  done)  in  the  progress  of  the 
formation  of  the  body.  This  was  merely  a  case  of  hydrocephalus ; — 
water  in  the  ventricle ;  the  ventricles  not  having  united,  as  they 
ought  to  have  done.  The  rest  of  the  brain  was  at  the  bottom. 
There  is,  however,  a  very  curious  instance  mentioned,  of  the  actual 
rupture  of  the  brain.  In  the  case  recorded  in  the  "  Edinburgh 
Medico-Chirurgical  Transactions,"  there  was  a  deficient  cohesion  of 
the  brain;  but  in  the  eighth  volume  of  the  "Medico-Chirurgical 
Transactions  of  London,"  a  case  is  mentioned  where,  in  this  disease, 
there  was  so  great  a  distention  of  the  brain,  that  at  last  it  actually 
ruptured.  Both  the  brain  and  the  membranes  gave  way,  under  the 
posterior  fontanel;  and  an  external  swelling  was  seen  to  be  pro- 
duced ;  so  that  the  whole  head  became  cedeinatous ;  and  fluid  oozed 
from  the  mouth  and  nostrils,  for  eleven  months.  The  child  lived 
that  period,  after  the  giving  way  of  the  brain,  and  even  of  the  dura 
mater ;  but  of  course  the  rent  must  have  been  very  local. 
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In  this  disease  medicine,  I  believe,  is  perfectly  useless;  but  still 
mechanical  means  have  been  found  very  beneficial.  If  a  puncture 
be  made,  and  a  large  quantity  of  fluid  let  out,  the  child  may  die 
very  suddenly, — almost  immediately ;  but  if  a  minute  puncture  be 
made,  and  a  small  quantity  only  let  out  at  a  time,  it  may  be  done 
with  perfect  safety,  and  the  head  has  been  known  to  be  reduced ; 
but  I  do  not  recollect  having  read  of  a  cure  till  lately.  I  never  saw 
a  case  of  this  kind ;  but  it  has  been  said,  very  lately,  that  some  cases 
have  been  cured  by  a  puncture  being  made ;  and  a  certain  quantity 
only  of  fluid  let  out  at  a  time.*  Another  mechanical  means,  also, 
has  been  of  very  great  use ;  as  I  have,  in  some  degree,  witnessed 
myself; — that  is,  bandaging  the  head.  It  should  be  bandaged  nicely, 
so  as  to  have  a  uniform  pressure  throughout.  I  believe  it  was  Sir 
Gilbert  Blane  who  first  suggested,  or  first  attracted  particular  notice 
to  this  remedy.  He  has  published  some  cases  where,  if  there  was 
not  complete  success,  yet  very  great  benefit  was  derived  from  the 
plan.  I  rather  think  it  is  said  that  some  cases  have  been  cured  by 
bandaging.  Some  surgeons,  instead  of  applying  bandages,  have 
employed  adhesive  plaster,  so  as  to  confine  the  head ;  and  this  has 
answered  still  better.  The  only  case  in  which  I  have  had  any 
experience  of  this,  was  at  St.  Thomas's  Hospital,  in  the  child  of  an 
Irish  woman.  I  directed  the  head  to  be  bandaged ;  and  it  not  only 
became  smaller,  but  the  general  health  was  very  considerably 
improved ;— -indeed,  more  so  than  the  head.  Unfortunately,  the 
bandage  was  neglected ;  and  the  child  immediately  grew  worse. 
The  bandaging  was  again  attended  to  particularly,  and  the  child 
again  improved ;  but  I  do  not  know  the  result  of  the  case,  because 
the  mother  took  it  away.  Supporting  the  body,  and  pressure  of  the 
head  by  means  of  equal  bandaging,  appear  to  be  the  proper  means 
of  treatment ;  and,  I  presume,  after  letting  out  a  certain  portion  of 
the  fluid,  it  would  be  well  to  employ  bandaging ;— thus  carrying  on 
the  two  plans  together. 

I  mentioned  that,  in  this  disease,  the  brain  is  not  destroyed ; — 
that  the  convolutions  are  merely  expanded,  and  the  ventricles 
dilated ;  and,  therefore,  you  are  not  to  be  at  all  surprised  that  the 
mind  exists.  Persons  may  be  expected  to  be  a  little  weak,  on 
account  of  something  being  in  the  brain ;  but  nothing  more.  There 
is  a  case,  however,  mentioned  by  the  present  Dr.  Heberden,  in  the 
"  Transactions  of  the  College  of  Physicians,"  in  which  a  chronic 
accumulation  of  water  occurred  in  a  man  eighty  years  of  age.  At 
least  eight  ounces  of  fluid  were  found  in  one  ventricle,  and  four 
ounces  on  the  brain,  after  death.  There  was  some  little  organic 
disease  about  the  plexus  choroides; — a  solid  tumor  of  calcareous 
matter ;  together  with  ossification  of  the  basilar  and  internal  caro- 
tids, and  their  chief  branches.  Now  this  man,  although  twelve 
ounces  of  fluid  were  found  in  his  head  after  death,  had  suffered 

*  Dr.  Conquest,  to  whom  the  profession  is  much  indebted  for  his  able  and 
enlightened  proceedings  in  this  matter,  has  since  published  some  very  satisfac- 
tory cases. 
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nothing, — except  that  he  had  been  deaf  many  years  (which  many 
persons  of  eighty  are)  and  had  vertigo  once  or  twice, — till  six  weeks 
before  his  death;  and  then  he  had  a  fit,  from  which  he  quite 
recovered;  and  was  perfectly  well,  before  he  died.  This  shews 
how  nature  will  accommodate  herself  to  an  inconvenience,  if  it 
come  upon  her  gradually.  There  is  a  singular  circumstance  men- 
tioned by  Morgagni.  A  considerable  quantity  of  water  pressed  on 
the  brain  ; — so  much,  that  had  it  taken  place  suddenly,  death  most 
probably  would  have  occurred;  but  from  its  taking  place  very 
gradually,  no  further  mischief  was  produced. 

CONVULSIONS. 

The  acute  convulsions  to  which  children  are  liable,  are  much 
allied  to  hydrocephalus  acutus ;  and  frequently  require  to  be  treated 
in  the  same  way.  Children,  as  you  know,  are  very  liable  to  epileptic 
fits  and  regular  convulsions ;  from  irritation  of  the  bowels,  teething, 
and  other  circumstances.  Now  these  will  sometimes  depend  upon 
the  mere  circumstance  of  teething ;  and  cease  if  the  gums  be  lanced. 
Sometimes  they  arise  from  the  intestines,  and  are  cured  by  purging; 
so  that  other  antiphlogistic  measures  are  not  required ;  but  sometimes 
they  depend  on,  and  are  connected  with,  an  inflammatory  state  of 
the  head;  and  after  death  you  find  the  same  appearance  as  in 
hydrocephalus ; — at  least  you  find  that  the  lining  membrane  of  the 
ventricles,  is  as  red  as  a  piece  of  scarlet  cloth. 

The  treatment  of  convulsions  (if  you  cannot  discover  in  the  gums 
or  intestines  an  exciting  cause,  which  it  is  in  your  power  to  remove) 
should  be,  if  the  pulse  will  justify  it,  the  same  as  for  hydrocephalus. 
You  must  take  blood  away  freely,  give  mercury,  and  put  ice  on  the 
head.  But  it  is  necessary  here  to  make  the  same  diagnosis  that  you 
do  in  hydrocephalus.  These  convulsions  may  be  connected  with 
debility,  with  a  weak  pulse,  with  paleness  of  the  face,  or  with  only  a 
transient  flushing  of  it;  and  in  such  cases  as  these,  you  may  expect 
that  assafcetida,  or  a  small  quantity  of  laudanum,  or  ammonia,  may 
answer  a  good  purpose.  In  these  cases  of  convulsions,  cold  affusion 
has  frequently  been  attended  with  very  good  effect.  In  the  work 
of  Dr.  Currie  on  Cold  Affusion, — a  sort  of  classical  work  in  medi- 
cine, and  well  worth  reading, — he  mentions  several  cases  of  convul- 
sions in  children,  where  they  ceased  immediately  on  the  sudden 
application  of  cold  water.  Now  if  these  convulsions  had  arisen 
from  an  inflammatory  state,  the  effect  would  not  have  been  of  this 
kind.  You  cannot  cure  inflammation  by  merely  throwing  cold 
water  on  a  patient.  It  is  clear  that  the  convulsions  of  children 
may  frequently  arise  from  irritation,  not  within  the  head,  but  con- 
nected with  a  distant  part ;  but  if  there  be  an  over-fulness  of  the 
head  in  particular,  or  of  the  system  at  large,  without  marks  of 
inflammation,  or  still  more  with  marks  of  inflammation,  it  is  not 
right  to  trust  to  any  thing  but  the  common  antiphlogistic  remedies 
vigorously  applied. 

As  to  the  chronic  convulsions  of  children,  these  are  allied  to 
epilepsy ;  and  must  be  treated  in  the  same  way. 
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SPINA  BIFIDA. 

There  is  sometimes  a  collection  of  water  low  down  in  the  spine ; 
and  a  tumor  is  formed  externally.  From  the  bone  being  generally 
deficient  and  the  spine  gaping,  the  disease  is  called  spina  bifida. 
This,  like  the  accumulation  within  the  head,  is  sometimes  con- 
genital ; — born  with  the  child  ;  and  sometimes  it  is  not.  Sometimes 
a  collection  of  water  will  exist  with  a  sound  spine ;  and  sometimes 
the  spine  is  bifid. 

There  is  a  tumor  produced, — sometimes  more  than  one ;  and 
generally  the  tumor  is  situated  at  the  lower  part  of  the  spine ; — that 
is,  in  the  loins.  The  higher  the  tumor  is  situated,  the  more  rare  is 
the  case.  These  tumors  are  of  all  sizes ;  from  merely  a  little  eleva- 
tion of  the  skin,  to  the  size  of  a  child's  head ;  and  sometimes  the 
tumor  is  diffused.  Sometimes  it  is  very  prominent ;  and  sometimes 
it  is  both  diffused,  and  exceedingly  prominent.  It  is  also  of  all 
shades.  The  skin  externally  is  seen  in  all  conditions.  Sometimes 
it  is  healthy;  sometimes  it  is  very  thick;  sometimes  it  is  inflamed; 
sometimes  it  is  gangrenous,  ulcerated,  and  fistulous ;  and  sometimes 
I  have  seen  it  very  hairy.  The  subjacent  membranes  are  likewise 
found  in  all  sorts  of  states.  Sometimes  the  membranes  are  diseased, 
while  the  skin  remains  healthy.  The  fluid  which  is  contained  in 
these  tumors,  is  exactly  like  the  fluid  of  hydrocepalus; — for  the  most 
part,  exceedingly  limpid,  like  rock  water ;  and  its  quantity  varies, 
from  a  few  ounces  to  six  or  seven  pounds.  It  will  exist  sometimes 
in  the  arachnoid,  sometimes  between  the  arachnoid  and  dura  mater, 
and  sometimes  between  the  arachnoid  and  the  pia  mater ; — that  is 
to  say,  it  will  exist  in  the  arachnoid  on  either  side ;  and  it  will  be 
found  between  the  dura  mater  and  the  bones.  It  has  even  been 
found  in  the  canal  which,  you  know,  runs  along  the  medulla  spinalis. 
When  there  is  a  deficiency  of  bone,  there  is  sometimes  a  fissure  all 
the  way  through ;  from  the  cervical  vertebrae,  down  to  the  os 
coccygis.  That,  however,  is  very  rare.  Sometimes  it  runs  from  the 
last  cervical  vertebra,  down  to  the  beginning  of  the  sacrum ;  or  it 
exists  only  in  the  loins.  The  latter  is  a  common  occurrence.  The 
deficiency  is  sometimes  a  mere  slit;  sometimes  there  is  an  imperfect 
evolution  of  the  lateral  arches  of  the  bones ;  and  sometimes  there  is 
even  separation  of  the  body  of  the  vertebrae  also. 

Besides  this  variety  as  to  the  state  of  the  integuments,  as  to  the 
state  of  the  membranes,  as  to  the  situation  of  the  water,  and  as  to 
the  condition  of  the  bones,  there  is  a  great  variety  also,  as  to  the 
situation  of  the  spinal  marrow.  Sometimes  it  is  precisely  in  its 
natural  place ;  sometimes  it  runs  outside  the  tumor ;  sometimes  it  is 
distributed  upon  the  sac ;  and  sometimes  it  has  been  seen  deficient  in 
the  affected  part.  It  has  been  noticed  by  some,  that  club  foot  fre- 
quently co-exists  with  this  affection.  You  know  when  there  is  a 
species  of  monstrosity  in  one  part  of  the  body,  it  is  very  common 
to  find  a  defect  in  another;  if  an  important  part,  such  as  the  heart 
or  brain,  be  deficient,  it  is  very  common  for  other  parts  to  be  mal- 
formed. In  this  disease,  then,  club  feet  often  co-exist ;  but  very 
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frequently  they  do  not;  because  they  are  only  minor  deviations 
from  the  natural  structure  of  the  body.  I  recollect  an  instance  of  a 
child  having  this  disease,  where  the  tumor  was  situated  on  the  loins, 
and  was  surrounded  by  a  considerable  quantity  of  hair ;  and  there 
were  club  feet ;  but  the  tumor  ceased  spontaneously.  No  measures 
were  resorted  to,  for  the  best  part  of  a  twelvemonth ;  although,  when 
the  child  was  first  born,  there  was  the  appearance  of  ulceration,  and 
even  gangrene.  The  disease,  however,  entirely  disappeared ;  the 
surface  became  flat ;  and  hydrocephalus  commenced,  of  which  the 
child  ultimately  died. 

With  regard  to  the  treatment  of  spina  bifida,  I  need  not  make 
any  remarks.  Medicine  is  of  no  avail  in  it;  but  cases  have  been 
much  relieved,  if  not  cured,  by  puncturing,  and  by  the  careful 
application  of  a  bandage; — exactly  the  same  treatment  that  has 
succeeded  in  hydrocephalus.  The  part  is  frequently  in  a  state  of 
gangrene,  and  then  no  treatment  can  be  borne;  but  when  the 
employment  of  remedial  measures  is  admissible,  they  are  entirely 
mechanical,  and  therefore  devolve  on  the  surgeon. 

DELIRIUM  TREMENS. 

I  now  proceed  to  speak  of  a  disease  which  resembles,  in  many  of 
its  symptoms,  inflammation  of  the  brain ;  and  yet,  in  a  great  number 
of  cases,  it  would  prove  fatal,  if  treated  on  the  common  principles 
applicable  to  phrenitis.  The  disease  to  which  I  allude  is  called 
delirium  tremens\  which  is  rather  an  improper  term,  because  the 
delirium  cannot  tremble.  It  would  be  better  to  say,  delirium  cum 
tremore ;  but  it  has  derived  its  name  from  the  patient  being  in  a  state 
of  agitation,  and  being  delirious.  I  speak  of  it  now,  because  it  may 
be  readily  contrasted  with  the  delirium  of  phrenitis,  arachnitis,  and 
hydrocephalus  acutus ;  of  which  I  have  already  spoken. 

This  state  of  delirium  with  universal  tremor,  is  rather  the  effect 
of  morbid  irritability  than  of  inflammation.  It  is  such  a  state  as 
occurs  in  fever,  when  delirium  exists.  It  is  very  much  the  same  con- 
dition, as  that  which  recurs  after  great  loss  of  blood ;  in  which  there 
is  headache,  vertigo,  and  a  disturbance  of  the  mind.  It  is  just  such 
a  state,  as  frequently  takes  place  after  active  inflammation  of  the 
brain.  When  the  last  stage  of  phrenitis  has  arrived,  the  patient  will 
fall  into  a  state  of  irritation  of  the  brain,  which  resembles  delirium 
tremens. 

As  the  disease  is,  for  the  most  part,  one  not  of  inflammation,  but 
of  irritation,  the  face  is  not  flushed,  but  pale.  You  will  recollect 
that,  when  I  spoke  of  that  state  in  infants  which  is  frequently  mis- 
taken for  arachnitis,  and  in  which  stimulants  are  proper,  I  mem- 
tioned  that  the  face  is  not  flushed,  but  pale ;  or  that  if  it  be  flushed, 
it  is  only  transiently.  Now  in  this  disease  the  circumstances  are 
quite  analagous.  The  eyes  are  not  red,  and  there  is  no  intolerance 
of  light  and  noise ; — at  least  nothing  worthy  of  being  mentioned, 
compared  with  what  is  seen  in  phrenitis ;  and  frequently  there  is 
none  whatever.  The  tongue  is  generally  neither  dry,  brown,  rough, 
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nor  white,  as  it  is  in  inflammation  ;  but  is  usually  moist,  and  covered 
with  a  creamy  mucus ; — covered  all  over  with  a  white  soft  mucus. 
Generally  there  is  no  great  heat  of  body ;  and  the  skin  is  not  dry, 
as  in  most  inflammations ;  but  is  covered  by  a  profuse  sticky,  clammy 
perspiration ;  and  sometimes  this  is  of  an  offensive  character.  If 
the  perspiration  be  clammy,  of  course  it  is  a  morbid  secretion.  It 
is  secreted  in  a  morbid  state,  or  it  would  not  be  clammy ;  and  if  it 
be  secreted  morbid  as  to  consistency,  it  may  be  secreted  morbid  as  to 
smell  ;  so  that  the  perspiration  is  not  only  clammy,  but  offensive. 
This  is  a  very  common  occurrence.  The  pulse  is  quick; — a  circum- 
stance which  you  may  expect  under  simple  irritation,  as  well  as 
under  inflammation;  and  at  last  it  becomes  very  rapid;  but  it  is 
neither  full,  nor  hard.  At  length,  as  in  other  diseases,  the  pulse  will 
become  fluttering ;— what  is  called  by  some  writers,  pulsus  vermicu- 
laris ; — like  the  undulation  of  a  worm.  There  is  constant  watch- 
fulness in  the  disease; — the  patient  can  get  no  sleep;  and  there  is 
constant  delirious  talking.  He  is  constantly  endeavouring  to  get 
out  of  bed,  and  out  of  the  room;  but  you  may  easily  induce  him  to 
lie  down  in  bed,  or  lead  him  back  to  it,  if  he  have  escaped.  There 
are  no  violent  efforts  in  the  disease  ; — no  such  efforts  as  are  seen  in 
delirium  ferox ;  but  he  is  everlastingly  chattering,  and  everlastingly 
restless ;  so  that  he  will  go  on  talking,  and  trying  to  get  out  of  bed. 
He  will  sit  up  too  in  bed ; — constantly  moving  his  hands  and  arms 
backwards  and  forwards,  but  not  violently ;  and  then,  in  the  midst 
of  all  this,  he  tries  to  leave  his  bed.  The  delirium  generally  respects 
imagined  wrongs ;  and  an  imagined  unfortunate  state  of  private 
affairs.  He  fancies  that  his  affairs  are  in  a  dilapidated  state ;  and 
that  different  persons  are  endeavouring  to  injure  him.  There  is  this 
extraordinary  extravagance  about  imagined  wrongs,  and  deranged 
affairs,  rather  than  any  preposterous  hallucination.  There  is,  of  course, 
great  anxiety  occasioned  by  the  patient  dwelling  on'these  topics.  You 
may  excite  the  attention  of  the  patient  to  what  you  wish,  for  a 
moment ;  but  a  moment  afterwards,  he  has  forgotten  what  the  sub- 
ject was.  His  ideas  roll  off'  again  to  another  subject ;  and  he  forgets 
what  he  had  been  talking  about.  There  is  no  spite, — no  malice  in 
this  disease;  the  patient  does  not  attempt  to  injure  those  around 
him.  The  whole  body  is  in  a  state  of  tremor;  and  the  tongue  among 
other  parts.  There  is  great  debility ; — it  is  a  disease  attended  with 
extreme  weakness  ;  and,  of  course,  there  is  loss  of  appetite.  There 
is  likewise  a  catching  of  the  tendons ; — called  sulsultus  tendinum ; 
and  a  picking  of  the  bed-clothes.  It  is  common,  in  celebral  affec- 
tions attended  with  dilirium,  for  a  person  to  be  catching  at  some- 
thing which  he  imagines  to  be  before  him ;  and  now  and  then  there 
is  hiccup. 

The  attack  is  sometimes  very  slow,  and  sometimes  very  sudden. 
If  it  come  on  slowly,  there  is  at  first  anorexia,  loss  of  appetite,  and 
want  of  sleep  at  night;  besides  which,  the  patient  is  restless  during 
the  whole  of  the  day ; — fidgety,  and  plaguing  people  about  him  with 
his  own  matters.  The  eye,  at  the  same  time,  is  observed  to  be  dull. 
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It  is  a  disease  which  occurs  in  adults,  and  not  in  young  subjects; 
except  in  affections  which  I  have  already  mentioned  as  analogous  to 
this.  It  generally  occurs,  too,  in  adults  who  have  been  addicted  to 
dram- drinking; — not  always,  but  generally.  It  is  said  to  have  ap- 
peared sometimes  after  acute  rheumatism,  sometimes  after  scarlet 
fever,  sometimes  after  typhus  fever,  sometimes  after  injuries  of  the 
head,  and  immediately  after  apoplectic  and  paralytic  fits,  and  some- 
times after  long  continued  exposure  to  lead  ;  but  the  most  frequent 
circumstance  producing  the  disease,  is  a  continued  habit  of  dram- 
drinking. 

The  diagnosis  of  the  disease,  therefore,  appears  to  be  made  out 
from  the  weakness  of  the  pulse;  the  want  of  violence  in  the  patient; 
the  want  of  a  flushing  in  the  face,  and  redness  of  the  eyes;  the  want 
of  furious  delirium  ;  the  want  of  sleep ;  the  circumstance  of  the 
patient  being  in  a  state  of  tremor  of  the  whole  body ;  with  a  tongue 
not  dry,  but  covered  with  a  creamy  mucus ;  with  a  skin  not  dry,  but 
sweating  profusely ;  the  circumstance  of  the  patient  talking  inces- 
santly about  his  own  affairs, — about  some  imagined  distress  ;  his 
attempting  to  get  out  of  bed ;  and  his  being  everlastingly  restless, 
but  easily  managed  and  laid  down,  or  brought  back  to  bed. 

The  remedy  for  the  disease  is  opium,  in  full  and  repeated  doses. 
One  or  two  grains  is  not  sufficient.  It  is  necessary  to  give  from 
three  to  five  grains;  and  to  repeat  these  doses  according  to  circum- 
stances. In  some  cases,  it  is  necessary  to  give  five  grains  every  six 
or  eight  hours;  and  you  must  continue  it  till  sleep  is  procured. 
Three  grains  would  be  a  proper  dose  to  begin  with ;  and  while  the 
patient  continues  well,  it  need  only  be  given  in  small  doses  ;  but  full 
doses  must  be  resumed  when  the  symptoms  return.  The  first  book 
written  on  this  subject,  was  a  little  Treatise  by  Dr.  Sutton,  of  Green- 
wich. He  says  he  learned  the  practice  in  Kent ;  where  there  is  a 
great  deal  of  the  affection,  on  account  of  the  people  being  so  ad- 
dicted to  dram-drinking.  Smuggling  is  carried  on,  to  a  great 
extent,  on  the  east  coast  of  Kent;  and  the  people  therefore  drink  to 
great  excess ;  and  delirium  tremens  consequently  prevails  exten- 
sively. He  found  eminent  practitioners  adopting  two  different  modes 
of  treatment ; — the  one  antiphlogistic,  and  the  other  narcotic ;  and 
he  soon  saw  the  superiority  of  the  latter.  I  believe  I  mentioned, 
that  I  was  sent  for  to  a  case,  which  had  been  phrenitis,  and  properly 
treated  as  such ;  but  then  it  was  delirium  tremens.  The  patients 
pulse  was  rapid  and  soft ;  his  tongue  not  dry,  and  his  body  not  hot ; 
but  there  were  delirium  and  tremor.  Four  grains  of  opium  were 
sufficient  to  send  him  to  sleep ;  and  he  awoke  almost  well.  This 
treatment  of  opium,  which  requires  to  be  backed  by  good  nourish- 
ment, is  the  same  that  should  be  adopted  after  profuse  haemorrhage, 
and  after  the  spurious  form  of  hydrocephalus,  if  I  may  use  the  ex- 
pression ; — that  state  of  the  system,  which  resembles  hydrocephalus 
in  appearance  only.  It  is  also  the  treatment  we  should  adopt  in 
delirium  mitius ;  and  wherever  there  is  great  irritation  of  the  brain 
with  debility. 
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Recovery  from  this  disease,  under  the  opiate  treatment,  is  very 
frequent;  whereas,  under  any  other,  patients  continually  die.  How- 
ever, the  affection  will  cease  spontaneously,  like  almost  any  other 
complaint.  It  lasts,  in  general,  from  three  days  to  a  week;  and 
patients  may  then  sink  gradually,  or  pretty  suddenly ;  or,  at  the  end 
of  that  time,  they  may  recover ;  but  it  is  rare.  Now  and  then,  it 
has  been  known  to  be  followed  by  apoplexy  or  mania.  I  recollect 
seeing  a  case  of  this  description,  which  terminated  in  complete 
mania.  If  the  disease  yield  under  the  use  of  opium,  the  opium  may 
be  continued  twice  a  day,  for  some  little  time,  and  then  relinquished 
slowly  ;  just  as  the  symptoms  of  the  disease  decline. 

Some  writers  have  recommended  a  gentle  ptyalism  to  be  pro- 
duced ;  and  some,  notwithstanding  the  profuse  sweat,  have  advised 
cold  affusion.  I  have  no  experience  of  either  of  these  modes.  Good 
food  undoubtedly  is  necessary ;  and  sometimes  it  is  found  requisite 
to  indulge  the  patient  with  drams.  In  all  cases  where  patients  have 
acquired  bad  habits,  from  the  great  demand  made  upon  the  system 
after  an  operation  or  an  accident,  you  must  indulge  them.  The 
system  has  become  accustomed  to  them ;  and  without  them  it  cannot 
conduct  its  affairs ;  and  we  must  allow  drams,  or  any  thing  else  that 
has  become  a  bad  habit.  However,  good  food  is  generally  necessary ; 
— beef-tea  and  milk.  Slops  the  patient  cannot  take. 

Notwithstanding,  however,  that  this  is  the  frequent  and  most 
common  character  of  the  disease,  you  must  remember  (because  I 
know  it  to  be  a  fact)  that  the  disease  is  not  always  of  this  nature. 
You  may  have  patients  with  this  mild  state  of  delirium,  easily  led 
back  to  bed,  easily  put  down  in  bed,  and  trembling  from  head  to 
foot ;  with  the  tongue  in  a  state  of  tremor  too ;  and  yet  inflammation 
may  be  present,  requiring  to  be  treated  as  you  would  treat  phrenitis. 
You  will  find,  in  such  a  case  as  this,  sufficient  signs  to  point  out  that 
it  is  a  disease,  not  of  irritation  merely,  but  of  inflammation  in  some 
degree.  The  patient  will  be  more  or  less  flushed ;  his  pulse  more 
or  less  full  and  firm ;  and  the  delirium  will  be  rather  violent.  I 
have  seen  cases  deserving  to  be  called  delirium  tremens,  in  which 
the  patient  was  trembling,  talking  about  his  own  affairs,  believing 
that  he  was  an  injured  person,  easily  led  back  to  bed,  with  a  moist 
skin  and  a  moist  tongue ;  and  yet  this  disease  was  not  benefitted  by 
opium,  and  was  not  cured  till  bleeding  and  starvation  were  had 
recourse  to.  It  is  therefore  necessary  you  should  remember,  that 
you  are  not  to  prescribe  for  a  name,  but  for  the  condition  of  the 
patient.  There  may  be  delirium  tremens ;  but  it  may  be  accompa- 
nied by  more  or  less  flushing  of  the  face,  a  pulse  more  or  less  full ; 
— and  a  pulse  that  will  justify  you,  if  not  in  bleeding,  yet  in  purg- 
ing ; — at  any  rate,  in  abstaining  from  opium.  Antiphlogistic  treat- 
ment is  sometimes  required  in  this  disease ;  but  usually  it  is  only  re- 
quired in  moderation  ;  and  there  may  be  cases  where  it  is  perfectly 
right  to  employ  moderate  antiphlogistic  treatment,  and  to  give  opium 
also.  You  may  throw  in  opium;  but  it  will  be  fruitless,  unless  you 
adopt  some  antiphlogistic  measures.  You  must  keep  the  head  cool ; 
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and  for  this  purpose  ice  is  the  best  thing.  You  may  also  apply 
leeches.  It  is  said  by  Dr.  Latham,  whose  experience  must  be 
greater  than  mine,  (for  I  only  see  cases  now  and  then),  that  blisters 
are  always  bad  in  this  disease ;  and  he  says  that,  in  decided  cases  of 
the  affection,  although  it  may  have  come  on  after  apoplexy,  opium 
is  equally  useful,  provided  it  is  a  proper  case  for  opium.  The  cir- 
cumstance of  the  affection  coming  on  after  apoplexy,  does  not  pre- 
vent opium  from  being  equally  proper ; — that  is,  if  the  delirium  do 
not  arise  from  inflammation,  but  from  mere  irritation.  After  in- 
flammation of  any  organ  whatever,  when  you  have  put  antiphlogistic 
treatment  in  force,  opium  is  proper.  I  mentioned,  in  speaking  of 
inflammation,  that  when  you  had  pulled  down  the  powers  of  the 
patient,  and  knocked  down  the  disease,  opium  answered  a  good  pur- 
pose, because  a  state  of  irritation  was  likely  to  come  on ;  but  if  you 
gave  it  before,  you  would  be  likely  to  do  harm  by  it.  This  disease 
has  nothing  peculiar  in  it ;  it  is  merely  an  instance  of  a  general  state 
of  irritation.  Opium  is  found  useful  in  irritation  of  almost  all  the 
various  organs  of  the  body ;  provided  no  inflammation  exists,  or  that 
any  which  does  exist,  has  been  knocked  down  by  proper  treat- 
ment. 

It  is  said  that,  after  death,  a  little  congestion  may  be  found  in  the 
head ;  and  sometimes  a  slight  effusion.  The  work  of  Dr.  Sutton  is 
short  and  excellent ;  and  it  will  be  worth  the  while  of  every  gentle- 
man to  read  it,  when  he  has  leisure.* 

TETANUS. 

This  disease  may  not  have  its  source  exactly  in  the  head,  but  in 
the  spinal  marrow.  I  am,  however,  an  enemy  to  all  strict  arrange- 
ment ;  and  therefore  I  shall  speak  of  it,  and  all  other  diseases  of  the 
spinal  marrowj  at  the  same  time  that  I  speak  of  those  of  the  head. 
The  head  contains  the  chief  part  of  the  nervous  system ;  and  it  is 
more  convenient  to  speak  of  diseases  of  the  nervous  system  at  large, 
when  speaking  of  the  head,  than  to  divide  them,  and  speak  of  them 
at  distant  intervals. 

The  name  of  the  disease  I  am  now  about  to  consider  (tetanus)  is 
derived  from  the  Greek  word  T«V«,  to  stretch  ;  in  consequence  of  the 
great  stretching  and  spasm  that  there  is  in  this  disease.  There  is  a 
constant  rigidity  in  this  affection ; — a  contraction  of  certain  voluntary 
muscles ;  but  although  there  is  constant  rigidity  and  contraction  of 
many  voluntary  muscles,  not  alternating  with  relaxation,  yet  there  is  a 
much  more  violent  contraction  at  one  moment  than  at  another. 
There  is  a  constant  contraction  of  the  muscles  affected  ;  but  they  are 
not  constantly  contracted  to  the  same  extent*  There  are  paroxysms 
of  spasm,  as  well  as  constant  spasms ;  and  the  paroxysms  are  more 
frequent,  and  also  more  violent,  in  some  cases,  and  at  some  periods 
in  the  same  case,  than  in  others.  Synchronous  with  these  violent 
spasms,  there  is  violent  pain ;  and  the  muscles  so  affected  by  spasm, 

*  ic  Tracts  on  Delirium  Tremens,  Peritonitis,  and  some  other  Internal  Inflam- 
matory Affections ;  and  on  Gout ;  by  Thomas  Sutton,  M.D." 
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are  always  very  hard.  There  is  one  extraordinary  case  mentioned 
by  Sir  Gilbert  Blane,  of  a  man  in  the  navy  who  had  tetanus ;  and, 
instead  of  experiencing  a  violent  agony  from  the  spasm,  he  had  no- 
thing but  pleasurable  sensations.  It  is  considered  a  very  extraordi- 
nary case ;  and  the  disease  could  not  be  trifling,  for  he  died  on  the 
fourth  day.  I  do  not  believe  that  Sir  Gilbert  Blane  saw  the  patient 
himself;  but  he  relates  the  case  on  the  authority  of  a  surgeon  in  the 
navy. 

These  painful  spasms  chiefly  affect  the  muscles  of  the  lower  jaw, 
of  the  neck,  and  of  the  trunk.  When  they  affect  the  jaw,  that  va- 
riety of  the  disease  is  called  trismus.  When  the  spasms  are  such,  that 
the  body  is  drawn  backwards  and  arched  (the  arch  being  forwards, 
and  the  whole  body  drawn  backwards),  it  is  called  opisthotonos. 
When  the  body,  on  the  other  hand,  is  drawn  forwards,  it  is  denomi- 
nated emprosthotonos.  And  if  the  body  be  drawn  to  one  side,  then 
it  is  termed  pleurosthotonos.  Trismus  and  opisthotonos  are  the  most 
common.  Sometimes  the  spasms  affect  the  muscles  of  the  extre- 
mities ;  but  in  general  they  do  not ;  and  the  fingers  are  often  flexible 
to  the  very  last ;  while  the  trunk,  the  neck,  and  the  jaw,  are  in  a 
state  of  the  utmost  rigidity. 

The  muscles  of  the  face  are  affected ;  and  the  consequence  of  this 
is,  that  the  brow  becomes  very  much  corrugated.  The  corrugator 
supercilii  of  each  side  suffers  in  the  spasm,  and  the  other  muscles  of 
the  face  are  affected ;  so  that  the  angles  of  the  mouth  are  drawn  up 
into  an  agonizing  expression  ;  and  the  patient  is  compelled  to  a 
wretched  grin ;  which  is,  no  doubt,  greatly  increased  by  the  agony 
which  the  patient  suffers.  The  nose  is  drawn  up ;  and  the  eyes  are 
fixed,  staring,  and  startling.  The  tongue  is  continually  protruded 
during  the  patient's  sleep,  if  the  jaw  be  not  completely  closed  ;  and 
when  it  is  protruded,  spasms  continually  affect  the  masseter  and  tem- 
poralis  muscles;  so  that  the  jaws  snap,  and  the  tongue  is  caught  and 
wounded.  The  diaphragm,  too,  is  greatly  affected;  on  which  ac- 
count there  is  a  catching  of  the  breath,  and  violent  pain  at  the  end 
of  the  sternum.  At  any  rate,  these  spasms  produce  a  catching  of  the 
breath;  and,  I  presume,  the  pain  at  the  end  of  the  sternum  arises  from 
the  same  source.  From  the  spasmodic  state  of  the  abdominal  muscles, 
the  abdomen  is  extremely  hard.  The  recti  muscles  are  seen  pro- 
minent in  all  their  departments.  The  belly  swells  out ;  so  that  the 
abdomen  is  exceedingly  hard  and  rather  arched.  It  appears,  in  fact, 
as  if  it  were  boarded  over ; — it  is  as  hard  as  a  board.  The  least 
motion,  or  the  least  attempt  at  motion,  frequently  excites  these 
violent  spasms;  so  that  if  the  patient  attempt  to  move  in  bed,  violent 
spasms  follow.  The  sphincter  ani  sometimes  seems  to  be  violently 
contracted  ;  so  that  a  clyster  cannot  be  given.  This,  however,  is  not 
invariably  the  case.  From  this  violent  muscular  action,  there  is 
great  heat  and  great  sweating.  Dr.  Fribo,  of  Geneva,  found  the 
temperature  of  the  body  1 1 0  degrees  in  the  axilla.  In  this  disease 
the  pulse  is  quick,  exactly  in  proportion  to  the  severity  of  the  affec- 
tion. It  is  much  quicker  at  the  moment  the  spasm  is  aggravated, 
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than  at  any  other  time.  The  first  symptoms  of  the  disease,  gene- 
rally shew  themselves  about  the  neck  and  tongue.  Usually  the  first 
symptom  of  which  the  patient  complains,  is  a  difficulty  in  mastica- 
tion and  deglutition  ;  and  then  there  is  generally  a  slight  stiffness 
about  the  back  of  the  neck. 

The  course  of  the  disease  is  various.  Sometimes  it  proceeds  very 
rapidly,  and  sometimes  very  slowly  ;  so  that  it  may  last  only  one 
day; — destroying  life  in  twenty-four  hours;  or  it  may  last  many 
weeks.  It  frequently  kills  before  the  fourth  day ;  and  when  it  does 
terminate  fatally,  it  generally  proves  so  before  the  ninth  day.  As  to 
duration,  Dr.  Parry  mentions  that  a  horse  attacked  with  this  disease, 
did  not  die  before  the  eighteenth  day  of  seizure.  When  a  patient 
dies,  it  is  either  during  the  violence  of  the  paroxysms,  or  from  being 
completely  exhausted.  The  mind  is  usually  quite  unaffected,  except 
sometimes  towards  the  last.  It  is  common  to  almost  all  diseases,  for 
the  mind  to  become  slightly  affected.  The  bowels,  in  this  affection, 
are  always  costive.  If  the*  patient  recover,  it  is  generally  by  a  very 
gradual  cessation  of  the  symptoms;  and  the  disease  lasts  from  two 
to  four  weeks,  and  sometimes  six  or  eight.  It  is  from  these  long- 
continued  cases,  that  recovery  usually  takes  place.  It  now  and  then, 
of  course,  remits ;  and  then  again  it  is  aggravated. 

After  death,  in  most  cases,  nothing  is  found ;  and  therefore  the 
morbid  appearances  which  are  sometimes  found,  are  not  essential, 
but  incidental.  Occasionally,  I  know,  you  will  find  inflammation  of 
the  spinal  marrow ;  but  sometimes  (and  I  cannot  but  fancy  I  have 
seen  instances  of  it  myself)  the  congestion  so  common  about  the 
spinal  marrow,  when  the  body  lies  long,  has  been  mistaken  for  in- 
flammation of  the  spinal  canal.  In  the  ordinary  position  in  which 
dead  bodies  lie,  the  blood  gravitates  towards  the  spine ;  and  if  the 
body  be  not  soon  examined,  and  the  weather  be  hot,  you  may  expect 
great  redness  of  the  spinal  membrane  from  the  blood  effused  there; 
and  yet  there  may  be  no  inflammation.  When,  however,  you  con- 
sider that,  more  frequently  than  not,  there  are  no  signs  of  inflamma- 
tion, one  cannot  but  conclude  that,  although  inflammation  of  the 
spinal  marrow  may  sometimes  give  rise  to  tetanus,  yet  the  disease  is 
not  necessarily  the  result  of  inflammation  of  that  kind. 

All  I  can  venture  to  say  as  to  the  nature  of  the  affection  is,  that  it 
is  a  peculiar  state  of  that  part  of  the  nervous  system  from  which  the 
nerves  spring;  or  (if  that  be  an  improper  expression)  of  that  part 
in  which  they  terminate ; — that  part  of  the  brain  or  spinal  marrow, 
which  is  immediately  connected  with  the  nerves  of  the  voluntary 
muscles.  What  that  state  is,  I  cannot  pretend  to  define ;  but  that 
is  the  situation  of  the  proximate  cause,  I  have  no  doubt.  The  mind 
is  entirely  unaffected  in  the  disease ;  and  so  is  sensibility.  It  appears 
to  be  an  affection  of  the  voluntary  muscles,  through  the  medium  of 
the  voluntary  nerves;  and  of  the  voluntary  nerves,  I  presume, 
through  those  parts  of  the  brain  and  spinal  marrow,  with  which 
they  are  connected. 

The  predisposing  causes  of  the  disease  are,  in  the  first  place,  hot 
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climates  and  hot  seasons.  The  disease  is  far  more  common  in  hot 
climates,  than  in  temperate  ones ;  and  more  common  in  hot  seasons, 
than  in  those  which  are  mild.  It  appears  that,  in  hot  climates  and 
hot  seasons,  it  prevails  most  from  the  want  of  ventilation,  the  want 
of  good  food,  the  want  of  comfort,  and  the  want  of  attention  to  the 
bowels.  On  this  account  it  is  much  less  frequent  in  the  army  and 
navy  now,  than  formerly.  Dr.  Lind  says  that,  in  the  West  Indies, 
at  the  end  of  the  former  war,  five  cases  of  amputation  out  of  six 
proved  fatal,  through  the  occurrence  of  tetanus ;  but  Dr.  Dickson, 
physician  to  the  Fleet,  (in  an  article  published  in  the  seventh  volume 
of  the  "  Medico-Chirurgical  Transactions")  says  there  were  not  under 
his  care  in  the  West  Indies  above  six  cases  of  tetanus  arising  from 
amputation,  for  upwards  of  seven  years.  He  ascribes  it  to  the  im- 
provement in  the  treatment  of  sailors,  both  in  sickness  and  in  health ; 
and  to  their  having  more  comforts,  and  being  less  exposed  to  noxious 
causes.  Dr.  M* Arthur,  of  the  Naval  Hospital  at  Barbadoes,  says 
that  only  two  cases  occurred  there,  in  the  course  of  six  years ;  and 
yet  there  were  many  wounds,  and  many  amputations  during  the 
war.  This  is  another  instance  of  the  effect  of  external  circumstances, 
upon  the  existence  and  severity  of  various  diseases.  Fever  prevails 
most  amongst  those  who  manifest  a  want  of  cleanliness ;  and  so  it 
is  said  do  cholera  and  typhus.  But  diseases  very  dissimilar  to  each 
other,  will  be  predisposed  to  by  a  want  of  comfort;  for  the  more 
the  comfort  of  the  body  is  attended  to,  the  less  is  the  influence  of  all 
noxious  agents,  and  noxious  circumstances. 

Males  are  thought  to  be  more  disposed  to  the  disease  than  females ; 
but  this  is  not  proved ;  for  males  are  more  exposed  than  females  to 
the  exciting  causes  of  the  complaint.  It  is  also  thought  that  the 
strong  and  muscular  are  more  liable  to  it  than  the  weak ;  but  whether 
that  is  really  the  case  I  do  not  know ;  for  I  have  seen  a  great  num- 
ber of  instances  of  tetanus,  in  persons  of  all  sorts  of  constitutions, 
both  strong  and  weak.  It  is  supposed  to  occur  particularly  in  young 
adults ;  but  it  occurs  also,  in  the  West  Indies,  in  infants.  Children 
there  (though  now  less  frequently  than  formerly)  die  of  locked  jaw ; 
so  that  one  variety  of  the  disease  is  called  trismus  nascentium. 

Among  the  exciting  causes  of  the  disease,  is  to  be  mentioned  cooling 
when  the  body  is  hot ; — sudden  refrigeration ;  but  the  most  common 
is  a  wound ;  and  (what  is  singular)  it  is  wounds  of  the  hands  or  feet, 
that  most  frequently  cause  it ;  and  among  wounds  of  the  hands  and 
feet,  it  is  wounds  of  the  fingers  and  toes,  that  most  frequently  cause 
it ;  and  among  wounds  of  the  fingers  and  toes,  it  is  most  frequently 
wounds  of  the  thumbs,  and  of  great  toes,  that  produce  it.  Every 
wound  has  not  an  equal  tendency  to  produce  tetanus ;  for  contused 
wounds  much  more  frequently  occasion  it  than  any  other.  A  wound 
will  sometimes  not  produce  the  disease,  till  the  person  is  suddenly 
exposed  to  cold ;  and  then  he  will  have  it  immediately.  This  is  a 
similar  occurrence  to  what  I  mentioned  regarding  ague;  namely, 
that  a  person  may  be  exposed  to  the  causes  of  ague,  and  yet  the  dis- 
ease will  not  appear,  until  he  is  exposed  to  cold  and  wet.  The 
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cause  then  becomes  efficient.  So  a  wound  will  frequently  not  pro- 
duce tetanus,  till  another  cause  of  the  disease  takes  place ; — sudden 
refrigeration;  and  then  the  affection  makes  its  appearance.  The 
reverse,  however,  of  this  sometimes  happens.  The  person  is  exposed 
to  wet;  but  the  disease  will  not  shew  itself,  until  a  wound  takes 
place. 

It  occurs  in  all  states  of  the  wound ; — in  healthy  and  unhealthy 
wounds.  Sometimes  it  appears  when  the  wound  is  nearly  healed ; 
and  sometimes  when  it  is  perfectly  healed.  It  occurs,  too,  whether 
the  wound  be  large  or  small.  I  had  a  case  of  tetanus,  as  severe  as 
any  I  ever  saw,  where  there  had  been  merely  a  contusion  of  the 
thumb.  There  was  no  pain, — no  irritation.  The  nail  was  sepa- 
rated and  loose ;  but  under  it,  all  was  dry.  No  secretion  was  going 
on  ;  and  there  was  no  irritation  to  be  found ;  and  yet  that  contusion 
of  the  thumb  produced  the  disease.  There  is  a  case  mentioned  in 
the  "  Transactions  of  the  London  Medical  Society,"  in  which  the 
disease  occurred  after  a  burn ;  at  the  time  when  there  was  merely 
a  dry  scab  on  the  leg,  and  no  inflammation  around  it :  nay,  the 
disease  has  sometimes  declined  and  ceased,  while  the  wound  every 
day  grew  worse  and  worse.  I  had  a  case  of  tetanus  from  compound 
dislocation  of  the  great  toe;  in  which  the  disease  declined,  and 
ceased,  while  the  pain  continued  in  the  foot.  Inflammation  and 
suppuration  went  on,  accompanied  by  great  suffering ;  and  yet  the 
disease  was  declining  all  the  time.  The  trismus  nascentinm, — the 
lock-jaw  of  new-born  infants,  has  been  ascribed  to  the  state  of 
the  navel ; — to  the  condition  of  the  parts  connected  with  the  umbi- 
lical cord ;  but  it  appears  that  it  is  greatly  disposed  to  by  the  un- 
healthiness  of  the  circumstances,  in  which  the  children  of  the  West 
Indies  are  placed. 

As  to  the  period  of  a  wound  at  which  the  disease  may  occur,  Sir 
James  M'Grigor  says  that  it  appeared,  from  his  immense  experience 
in  the  Peninsular  as  army  surgeon,  that  a  person  wounded  was  safe, 
as  it  regarded  tetanus,  if  the  disease  had  not  begun  by  the  twenty- 
second  day  after  the  infliction  of  the  wound.  But  Sir  Gilbert  Blane 
(who  had,  if  not  equal,  yet  very  great  experience  in  the  navy,  many 
years  ago)  says,  that  he  has  seen  the  disease  occur  at  all  periods  of  a 
wound,  between  the  second  day  and  the  end  of  the  fourth  week. 
Sir  James  M'Grigor  found  the  twenty-second  day  the  limit;  but 
Sir  Gilbert  Blane  has  seen  it  up  to  the  end  of  the  fourth  week,  from 
the  time  of  the  infliction  of  the  wound ;  so  that  a  person  is  not  safe, 
according  to  him,  even  if  he  have  passed  the  twenty-second  day. 
Dr.  Parry  mentions  seeing  a  horse  seized  with  the  disease  on  the 
thirtieth  day.  I  may  mention  that  tetanus  is  not  only  common  in 
horses ;  but  that  lambs  are  affected  with  it,  if  their  ears  be  bored  with 
a  red-hot  iron  to  check  the  rot.  It  has  been  said  to  arise,  frequently, 
from  worms  in  the  intestines. 

As  to  the  diagnosis,  in  almost  every  case  you  observe  that  the 
tongue  is  bitten.  Before  the  mouth  is  completely  closed,  and  the 
patient  falls  asleep,  the  tongue  is  protruded  by  the  spasms.  The 
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spasms  affect  the  entire  set  of  muscles ;  and  therefore  you  may  ex- 
pect, in  most  cases,  a  biting  of  the  tongue.  A  second  symptom,  very 
characteristic  of  the  disease,  is  the  pain  at  the  scrobiculus  cordis.  It 
is  a  pain  not  increased  by  pressure ;  but  a  sudden,  violent,  sharp, 
stabbing  pain.  It  may  be  more  or  less  constant ;  but  at  periods  it 
is  exceedingly  severe.  Then,  again,  you  have  a  peculiar  swelling 
and  rigidity  of  the  muscles.  It  is  spasmodic;  but  constant,  not 
convulsive.  It  is  what  they  call  a  tonic  spasm ;  not  a  spasm  alter- 
nating with  relaxation.  Then,  again,  you  observe  the  peculiar  pos- 
ture into  which  the  body  is  drawn ; — opisthotonos,  emprosthotonos, 
or  pleurosthotonos ;  and  in  trismus  you  find  the  jaw  to  be  closed, 
or  nearly  so,  without  any  inflammation  around,  and  without  any 
organic  disease  to  account  for  it.  There  is  no  terror  in  this  disease ; 
— no  excitement  of  the  mind ; — no  morbid  corporeal  sensibility ;  as 
there  is  in  hydrophobia.  We  shall  see  that,  in  the  last-named  affec- 
tion, there  is  excessive  terror ; — excessive  excitement  of  mind  ; — a 
great  sensibility  to  external  sensation ;  so  that  neither  noise,  nor 
light,  nor  a  sudden  draught  on  the  body,  can  be  borne;  but  in 
tetanus,  although  the  patient  is  miserable  enough  from  the  agony, 
yet  there  is  no  mental  distress ; — no  terror  of  mind ;  neither  is  the 
body  extraordinarily  sensible  to  external  applications.  As  to  rheu- 
matism, when  that  occurs,  it  chiefly  takes  place  in  the  joints,  and 
not  in  the  bellies  of  muscles ;  or  if  it  do,  the  joints  are  affected  like- 
wise ;  and  there  is  no  spasm,  but  a  difficulty  of  motion,  and  great 
pain  when  the  patient  moves;  and  many  joints  are  frequently 
affected  at  the  same  time.  As  to  the  distinction  between  a  locked 
jaw  and  rheumatism,  you  will  observe  that,  in  the  latter,  other  joints 
are  most  probably  affected.  You  may  find  the  jaw  stiff;  but  there 
is  violent  pain  flying  from  one  part  to  another ;  and  the  patient  is 
not  subject  to  a  snapping  of  the  tongue.  In  rheumatism,  too,  there 
is  generally  tenderness  in  some  part  of  the  jaw;  and  generally  there 
is  a  great  deal  of  heat,  as  well  as  constant  pain.  Tetanus,  more 
especially  trismus,  is  very  frequently  hysterical ;  but  this  occurs,  in 
ninety-nine  cases  out  of  a  hundred,  in  females ;  and  there  are  other 
hysterical  symptoms; — such  as  globus  hystericus,  great  flatulency, 
and  irregular  convulsions.  If  hysteria  be  present,  and  you  see 
trismus,  or  any  other  form  of  tetanus,  you  may  take  it  for  granted 
that  it  is  an  hysterical  affection  altogether.  I  mentioned,  when 
speaking  of  ague,  that  tetanus  sometimes  occurs  during  that  affection, 
particularly  during  the  cold  stage ;  and  I  presume  it  is  not  danger- 
ous. The  utmost  that  I  have  observed,  is  a  constant  tonic  spasm  of  the 
arm ; — that  is  to  say,  I  had  two  patients  under  my  care,  whose  hands 
were  clenched  during  the  cold  stage.  Narcotics  sometimes  have 
occasioned  this  disease.  A  tobacco-clyster  will  sometimes  occasion 
it ;  but  it  is  strytchnine,  more  particularly,  that  has  this  effect.  In 
these  cases,  if  you  knew  that  poison  had  been  swallowed,  you  would 
ascribe  it  to  that ;  but  if  a  narcotic  had  been  taken,  I  presume  in 
most  cases,  in  addition  to  the  tetanus,  you  would  find  some  other 
symptom  present  as  well. 
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The  prognosis,  in  this  disease,  is  always  bad ;  unless  it  be  a  sym- 
pathetic affection.  If  hysteria  be  present,  or  if  the  disease  have  been 
produced  by  a  narcotic,  the  prognosis  will  not  be  so  bad ;  for  the 
narcotic  will  frequently  be  got  the  better  of.  In  such  circumstances, 
the  prognosis  is  very  various.  If,  however,  the  disease  be  what 
is  called  traumatic  (arising  from  a  wound),  or  if  it  be  occasioned  by 
worms  in  the  intestines,  few  persons  recover  from  it.  But  every  de- 
scription of  tetanus,  whatever  be  the  cause  from  which  it  occurs, 
may  be  recovered  from.  Dr.  Parry  says,  on  the  subject  of  prog- 
nosis, that  if  the  pulse  be  not  above  100,  or  110,  up  to  the  fourth  or 
fifth  day,  patients  almost  always  recover ;  but  that  if  the  pulse  be 
quicker  early,  the  disease  almost  always  proves  fatal ;  and  that  there 
have  been  but  very  few  recoveries,  when  the  pulse  has  been  100  the 
first  day.  There  is  less  danger  in  proportion  to  the  length  of  time 
which  the  disease  lasts.  If  you  be  called  to  a  case  which  has  lasted 
some  time,  your  prognosis  may  be  favourable. 

As  to  the  treatment,  if  the  wound  be  inflamed,  or  if  there  be  any 
internal  inflammation,  or  if  there  be  fulness  of  the  system,  undoubt- 
edly one  would  bleed.  It  is  said  that  enteritis  sometimes  exists  in 
the  disease ;  but  I  have  not  seen  it.  You  are  not  to  imagine,  that 
because  the  blood  flows  freely,  the  patient  must  be  benefited  by 
blood-letting;  because,  while  there  is  such  violent  action  of  the 
voluntary  muscles,  the  effect  must  be  the  same  as  that  which  we 
every  day  procure  in  common  venesection,  by  making  a  person  con- 
tract his  hands,  so  that  the  muscles  may  press  on  the  internal  veins. 
When  all  the  muscles  are  in  a  state  of  violent  spasm,  as  is  the  case 
in  tetanus,  you  may  expect  that  the  circulation  will  be  irregular ; — 
that  a  great  quantity  of  blood  will  be  forced  to  the  superficial  veins ; 
and  consequently  that  the  blood  will  flow  freely  ;  and  bleeding  is 
not  at  all  useful,  unless  the  wound  is  inflamed,  or  there  is  some  de- 
cided internal  inflammation,  or  the  patient  is  clearly  in  a  state  of 
plethora. 

Purgatives  are  often  useful,  especially  in  the  case  of  children, 
when  they  are  labouring  under  trismus  nascentium.  I  believe  ther^ 
is  benefit,  in  general,  from  clearing  out  the  intestines  well ;  and  some 
cases  have  done  well  under  the  use  of  purgatives  in  adults,  where 
there  has  been  some  irritation  in  the  intestines  (worms,  or  something 
else)  producing  the  disease.  In  general  both  bleeding  and  purging 
do  good ;  but,  at  any  rate,  it  is  always  right  to  clear  out  the  bowels. 
Among  purgatives,  I  think  the  oil  of  turpentine  is  one  of  the  best. 
It  clears  the  bowels  thoroughly ;  and  in  cases  of  hysterical  locked 
jaw,  1  have  seen  it  produce  an  instantaneous  effect.  Cases  are  on 
record  (and  I  have  seen  several  instances  myself)  where,  in  trismus 
of  an  hysterical  nature,  the  jaw  opened  the  moment  an  injection  of 
oil  of  turpentine  was  passed  up ;  and  in  other  cases  I  have  seen  it 
open  a  few  hours  afterwards.  If  two  or  three  ounces  of  this  medi- 
cine cannot  be  got  down  by  the  mouth,  (and  it  is  of  no  use  to  give 
less),  you  may  exhibit  three  ounces  (diffused  in  gruel)  by  the  rec- 
tum. Should  this  not  answer,  a  large  dose  of  calamel  should  be 
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given.  If  pills  cannot  be  swallowed,  you  may  place  the  calomel 
in  the  mouth.  Mercury  to  ptyalism  has  been  said  by  some  to  do 
good. 

Opium  and  other  narcotics  have  been  tried  in  this  disease ;  but 
the  agency  of  all  remedies  is  greatly  resisted ;  and  therefore  very 
large  doses  of  narcotics  are  borne.  Dr.  Morrison,  a  gentleman  who 
has  practised  in  the  West  Indies,  says  he  has  been  in  the  habit  of 
treating  these  cases  there ;  and  that  it  is  very  common  to  give  one 
hundred  drops  of  laudanum,  as  a  starting  dose ;  and  to  follow  it  up 
every  two  hours ;  increasing  each  dose  by  one-third  of  the  preceding 
one.  He  also  allows  the  patient  wine  and  ardent  spirits ;  employs  the 
warm  bath ;  and  exhibits  mercury  to  ptyalism ; — paying  due  regard 
to  the  bowels ;  and  he  states  that  the  result  of  this  practice,  was  the 
recovery  of  more  than  one- half  of  his  cases,  although  the  tetanus 
was  of  a  traumatic  character.  However,  we  have  all  seen  opium 
exhibited  in  a  large  quantity,  even  to  stupefaction,  without  doing 
any  good.  Prussic  acid  appears  to  have  failed  entirely  in  this  dis- 
ease. It  has  been  frequently  and  freely  given ;  but  it  has  failed ; 
and  so  likewise  has  belladonna.  Some  cases  appear  to  have  done 
well,  by  means  of  an  injection  of  tobacco.  It  appears  to  have 
relaxed  the  spasm,  and  cured  the  disease.  Dr.  Latham  (Senior) 
praises  opium  and  ipecacuanha;  which,  he  says,  produce  copious 
sweating.  He  states  that  the  success  from  a  combination  of  these 
remedies,  has  been  very  great. 

The  warm  bath  appears  to  have  done  no  good ;  and  sometimes 
to  have  been  really  injurious;  while,  on  the  other  hand,  the  cold 
bath  and  cold  affusion  have  relaxed  the  spasm ;  but  have  sometimes 
killed  the  patient  at  once,  as  if  he  had  been  shot.  I  presume,  if  the 
cold  bath  or  cold  affusion  be  employed,  it  ought  to  be  at  the  moment 
that  the  violent  spasm  is  on.  I  know  of  an  instance  where  a  patient 
was  taken  out  of  bed,  in  a  hospital ;  put  on  a  chair ;  placed  in  a  tub 
in  the  middle  of  the  ward ;  and  a  pail  or  two  of  water  dashed  upon 
him.  He  fell  down  dead,  as  if  he  were  shot ; — never  spoke  again ; 
•nd  all  the  other  patients  were  very  much  shocked.  Yet  there  are 
cases  in  which  that  very  remedy  appears  to  have  cured  the  disease. 
There  are  many  cases  of  the  latter  description  on  record,  so  that  the 
practice,  I  should  imagine,  is  justifiable;  though  I  have  no  expe- 
rience of  it.  The  error,  if  there  be  error,  consists  in  the  cold  water 
not  being  thrown  on  the  patient  when  he  is  at  the  very  worst.  The 
moment  you  find  a  catching  of  the  breath,  from  a  violent  spasm,  I 
would  dash  on  the  water ;  for  I  think  its  agency,  in  that  case,  would 
not  be  sufficiently  severe  to  produce  danger.  But  Sir  James 
M'Grigor  says,  from  the  result  of  very  extensive  trials  of  the  cold 
bath,  in  the  Peninsular  war,  that  it  was  worse  than  useless. 

Blistering  along  the  spine  may  be  serviceable;  but  it  is  certainly 
often  found  useless ;  and  is  unquestionably,  a  very  cruel  remedy. 

Sir  James  M'Grigor  says,  as  the  result  of  his  experience  in  the 
army,  that  all  things  (except  one  that  I  do  not  see  spoken  of, — 
iron)  have  been  fully  tried  in  some  hundreds  of  cases;  and  that 
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there  is  little  or  no  dependence  to  be  placed  upon  them.  I  have 
looked  over  the  list  he  has  furnished ;  and,  upon  my  word,  there 
is  almost  every  thing  mentioned  that  ever  was  used  in  medicine. 
Sir  James  M'Grigor  says,  that  the  mode  of  treatment  is  certainly 
still  to  be  discovered  ;  and  that  as  there  is  no  analogy  to  guide 
us,  there  is  little  hope  that  any  remedy  will  ever  be  found  out. 
Recovery  has  taken  place  under  all  means  of  treatment;  and 
recovery  has  taken  place  under  no  means.  It  struck  me,  from  seeing 
the  benefit  that  iron  produced  in  St.  Vitus's  dance,  that  as  this  was 
a  similar  disease,  although  infinitely  more  severe,  (characterized, 
not  by  a  slight  catching  of  the  muscles,  but  by  violent  spasm),  that 
iron  might  still  have  the  same  effect.  I  saw  clearly  that,  in  the 
exhibition  of  narcotics,  we  were  on  a  wrong  scent ;  because  you  may 
give  opium  till  the  patient  is  stupid,  and  yet  the  disease  generally 
proves  fatal ; — at  least,  in  this  country.  In  these  circumstances,  I 
determined  that,  if  ever  a  case  came  under  my  care,  I  would  give 
iron  a  fair  trial.  At  length  a  case  did  occur;  this  remedy  was  fairly 
exhibited ;  and  the  man  recovered.  The  case  was  one  of  traumatic 
tetanus,  arising  from  compound  dislocation  of  the  great  toe.  It  was 
a  well-characterized  case ;  and  several  persons  went  to  look  at  it. 
The  carbonate  of  iron  was  made  into  an  electuary,  with  double  its 
weight  of  treacle ;  and  each  dose  was  mixed  with  a  quantity  of  beef- 
tea,  and  stirred  up  well,  as  it  was  going  into  the  patient's  mouth. 
It  was  given  every  two  hours.  He  took  it  ad  libitum ;  and  recovered. 
It  was  not  long  before  I  had  another  case.  It  arose  from  a  con- 
tusion of  the  thumb;  and  was  the  case  in  which  I  stated  the  nail 
was  separated.  This  was  as  severe  a  case  as  ever  I  saw ; — I  never 
saw  one  which  did  well,  more  severe.  It  was  a,  frightful  case  ;  and 
in  this  patient,  the  carbonate  of  iron  was  got  down  in  still  greater 
quantity.  There  was  no  limit  fixed ;  and  it  was  found  that  he  had 
taken  two  pounds  in  a  day !  His  bowels  were  carefully  attended 
to ;  and  an  injection  was  given  three  times  a  day.  The  iron  came 
away  in  large  lumps; — very  similar  to  those  which  come  from  a 
horse ;  and  they  were  perfectly  red.  However,  the  man  in  two  days 
was  decidedly  better ;  and  he  repeatedly  came,  after  his  recovery,  to 
thank  me  for  what  had  been  done  for  him.  A  third  case  came  under 
my  care,  about  two  years  ago ;  and  occurred  in  a  boy  who  had  had 
a  chilblain  on  his  heel,  or  a  little  higher  up.  He  was  brought  to 
the  hospital,  in  a  most  frightful  state;  and  the  disease  was  so  violent, 
that  I  had  no  hope  of  doing  him  good ; — fearing  that  he  would  die, 
before  the  remedy  could  be  brought  into  operation  upon  his  body. 
It  was  prescribed  for  him ;  but  he  died  before  twenty-four  hours 
had  elapsed.  Iron  is  a  medicine  that  will  not  produce  an  immediate 
effect.  To  produce  its  effect  upon  the  system,  it  must  be  given  for 
a  few  days.  This  patient  died  in  a  violent  paroxysm.  I  saw  him 
in  the  afternoon,  about  one  or  two  o'clock ;  and  he  died  early  the 
next  day ;  so  that  it  was  a  case  in  which  the  remedy  could  not  exert 
its  influence.  It  is  not  a  remedial  agent  which  produces  an  instan- 
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taneous  effect  like  bleeding.  You  find,  in  St.  Vitus's  dance,  that  it 
is  sometimes  months  before  it  produces  its  effect ;  and  so  it  is  in  tic 
douloureux  ;  and  also  when  you  give  it  as  a  tonic. 

Whether  the  two  first  of  these  were  cases  cured  by  the  iron,  I  will 
not  pretend  to  say ;  I  dare  not  assert  that  they  were.  I  employed  it 
from  the  analogy  of  the  affection  to  St.  Vitus's  dance  ;  both  cases  were 
traumatic ;  and  the  patients  did  well ; — not  by  lingering  out ;  for  in 
two  or  three  days  they  began  to  mend ;  and  were  well  speedily.  There 
is  ^.probability^  but  no  certainty  >  that  the  disease  was  cured  by  iron. 
The  cases,  however,  are  interesting,  so  far  as  that  they  make  it  an 
object  to  give  iron  a  fair  trial,  in  any  other  cases  that  may  occur.  I 
have  had  but  three  cases  of  tetanus,  from  the  time  that  I  determined 
to  give  this  medicine  a  trial.  In  two  of  these  it  appeared  to  succeed  ; 
in  the  third  there  was  no  time  for  the  fair  exhibition  of  it. 

I  was  mentioning  the  circumstance  to  a  gentleman,  whom  I  had 
met  in  consultation  some  few  months  ago,  and  who  had  practised 
in  the  West  Indies ;  and  he  informed  me  that,  in  consequence  of 
the  publication  of  those  cases,  in  one  of  the  volumes  of  the  "  Medico- 
Chirurgical  Transactions  ;"*  he  had  used  it  in  the  West  Indies;  and 
I  think  he  said  eight  cases  recovered  out  of  ten;  and  in  the  two 
cases  which  did  not  recover,  the  symptoms  were  so  severe,  and  the 
jaw  so  thoroughly  closed,  that  it  was  impossible  to  get  it,  or  any 
thing  else,  down  the  throat.  There  is  a  case  mentioned  by  Sir 
James  M'Grigor,  in  the  sixth  volume  of  the  "  Medico-Chirurgical 
Transactions,"  and  also  in  his  reports  (which  are  very  interesting) 
of  the  diseases  of  the  army  in  the  Peninsular  war.  It  proceeded 
from  a  slight  wound  in  the  finger.  The  patient  (a  soldier,  of  course) 
was  carried  in  a  bullock-car  after  the  battalion  to  which  he  belonged, 
in  a  severe  state  of  tetanus,  in  the  midst  of  pouring  rain ;  which 
completely  drenched  him  in  the  early  part  of  the  day ;  the  heat 
being  52  degrees ;  and  then  they  ascended  the  highest  mountain  in 
Gallicia,  the  snow  on  the  summit  of  which  was  knee-deep;  and 
there  the  temperature  was  only  30  degrees.  He  was  exposed  in  this 
condition,  from  six  o'clock  in  the  morning  till  ten  o'clock  at  night ; 
and  arrived  at  his  journey's  end,  half  starved  from  cold,  but  perfectly 
cured  of  his  tetanus.  Whether  such  a  mode  would  succeed,  if  it 
were  put  into  practice  intentionally,  I  do  not  know.  I  stumbled  on 
a  similar  case,  published  in  1827.  A  horse  which  was  in  a  state  of 
tetanus,  happened  to  be  in  a  wet  park,  and  was  drenched  with 
rain ; — precisely  as  was  the  case  with  this  unfortunate  man ;  and 
the  horse  also  did  perfectly  well.  Whether  the  depressing  power 
of  cold  and  wet,  regularly  kept  up  for  a  certain  number  of  hours, 
has  a  tendency  to  cure  the  disease,  I  do  not  say;  but  I  think  that, 
in  a  disease  of  violent  excitement  as  this  is,  the  constant, — not  sudden, 
but  constant  refrigeration  (by  means  of  a  low  temperature,  united 
with  moisture)  is  likely  to  be  of  great  service.  There  are  at  least 

*  The  thirteenth  volume.  See,  also,  a  paper  by  the  same  distinguished  author, 
on  the  use  of  the  sulphate  of  iron  in  tetanus,  in  the  fifteenth  volume. 
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two  such  cases  on  record ;  and  every  one  must  be  very  much  sur- 
prised to  find  a  soldier,  so  exposed  from  morning  to  evening  recover; 
and  the  recovery  completed  in  so  short  a  time  as  one  day. 

For  the  purpose  of  lessening  the  powers,  some  have  proposed  a 
whirling  machine,  to  make  the  patient  giddy  and  powerless ;  but  I 
do  not  know  that  it  was  ever  attended  with  success. 

As  to  the  removal  of  the  part,  if  there  be  a  wound,  that  is  per- 
fectly useless.  I  had  a  case  of  tetanus,  some  years  ago,  in  which  an 
operation  was  proposed,  in  consequence  of  the  disease  having  arisen 
from  a  compound  fracture  of  the  leg.  The  extremity  was  cut  off, 
but  the  patient  was  no  better;  and  now  it  is  with  me,  and  I  believe 
most  others,  an  established  rule,  when  the  disease  has  taken  place 
from  a  wound,  not  to  remove  the  wounded  part.  It  is  found,  in 
almost  every  case,  that  the  disease  continues  just  the  same.  After 
a  long  search  for  cases,  in  scores  of  journals  and  medical  books,  I 
have  been  able  to  find  only  one  instance,  where  the  removal  of  the 
part  appeared  to  be  attended  with  the  removal  of  the  disease.  I 
have  heard  of  such  a  case ;  but  I  believe  the  instances  are  so  rare, 
that  amputation  of  a  part  is  never  thought  of  at  the  present  day. 

In  treating  the  disease,  whatever  remedies  you  employ,  it  is  right 
to  introduce  a  cork  (or  something  of  that  kind)  into  the  mouth,  to 
save  the  tongue ;  or  the  latter  will  be  dreadfully  bitten.  This  should 
always  be  carefully  attended  to. 

When  the  disease  runs  on,  and  becomes  chronic,  it  is  necessary  to 
support  the  patient  well.  If  you  do  this,  you  will  give  him  a  greater 
chance  of  recovery.  Dr.  Currie,  who  wrote  on  Cold  Affusion,  has 
given  (in  a  paper  published  in  the  "  Transactions  of  the  London 
Medical  Society")  an  account  of  a  man  labouring  under  tetanus  so 
chronic,  as  to  last  forty-two  days;  and  who,  in  this  time,  drank 
one  hundred  and  ten  bottles  of  port  (so  that  he  got  something  by  his 
tetanus) ;  and  yet  not  the  least  approach  to  intoxication  occurred ; 
and  he  recovered  perfectly.  Certainly  one  hundred  and  ten  bottles 
of  port,  in  forty-two  days,  was  very  good  allowance ;  and,  I  should 
think,  made  him  pass  his  time  pleasantly.  There  is  also,  in  the 
same  paper,  an  account  of  a  horse  labouring  under  tetanus ;  which, 
during  the  disease,  drank  as  much  port  wine  as  he  was  worth.  I  dp 
not  know  his  value;  but  his  owner  was  so  fond  of  him,  that  he 
allowed  him  port  wine ;  and  he  recovered,  after  drinking  as  much 
as  his  original  cost.  It  is  certain,  therefore,  that,  in  the  chronic  form 
of  the  disease,  we  ought  to  support  the  patient  as  well  as  possible ; 
and  that  wine,  in  the  chronic  form,  is  highly  serviceable. 

HYDROPHOBIA. 

I  now  proceed  to  another  disease,  bearing  a  certain  resemblance 
in  some  of  its  symptoms  to  tetanus,  of  which  we  have  just  spoken  ; 
— I  mean  hydrophobia  (v&op,  water;  and  $o/3eo>,  to  fear);  because 
it  is  imagined  there  is  a  fear  to  plunge  into,  to  swallow,  and  even  to 
look  at  water.  However,  there  is  a  fear  of  swallowing  in  many 
nervous  affections;  and  in  some  common  sore  throats  there  is,  of 
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course,  a  dread  of  swallowing.  On  the  other  hand,  the  fear  of  water, 
— the  fear  of  swallowing,  is  not  universal  in  hydrophobia.  Although 
the  disease  has  its  name  from  a  dread  of  water,  yet  this  dread  of 
swallowing  water,  as  well  as  other  things,  is  seen  in  certain  common 
affections.  People  will  take  an  antipathy  to  all  liquids;  and  some- 
times, in  common  sore  throat,  there  is  such  a  spasmodic  disposition 
in  the  throat,  that  the  attempt  to  swallow  excites  great  irritation  ; 
and  the  recollection  of  it  excites  fear  at  the  very  sight  of  water ;  while 
the  attempt  to  drink  it  is  terrific.  On  the  other  hand,  you  will  see 
persons  swallow  very  well  in  hydrophobia,  and  put  their  hands  into 
cold  water ;  dogs  will  swim  across  a  stream ;  and  some  persons  in 
hydrophobia,  it  is  said,  drink  quite  well  to  the  very  last.  I  believe 
I  have  seen  this  occurrence  myself. 

In  many  cases  of  this  disease,  there  is  as  great  a  difficulty  in  swal- 
lowing solids  as  liquids;  an  instance  of  which  is  published  by  Dr. 
Marcet,  in  the  first  volume  of  the  "  Medico-Chirurgical  Trans- 
actions." Still,  in  this  disease,  it  must  be  allowed  that  it  is  most 
usual  for  a  person  to  have  a  fear  of  swallowing,  touching,  seeing,  or 
hearing  the  sound  of  liquids.  About  two  years  ago,  there  was  a 
patient  in  St.  Thomas's  Hospital,  labouring  under  this  disease ;  and 
the  circumstance  of  one  of  the  dressers  who  sat  up  with  him  making 
water  within  his  hearing,  threw  the  boy  into  a  violent  agitation. 
But  the  dread  of  drinking,  and  of  touching  water,  is  only  a  symp- 
tom ;  and  there  can  be  no  doubt  that  even  though  it  never  hap- 
pened, death  would  equally  occur.  The  real  character  of  the  disease, 
is  to  be  taken  from  the  circumstance  of  the  extreme  sensibility  of 
the  surface  of  the  body,  and  the  extreme  sensibility  of  the  nerves  of 
deglutition  and  respiration ;  so  that  any  attempt  at  swallowing,  the 
application  of  cold  air  to  the  surface,  the  application  to  the  surface 
of  a  drop  of  fluid,  whether  warm  or  cold,  it  made  suddenly  (as  by 
sprinkling) ; — even  the  circumstance  of  an  insect  crawling  on  the 
face  or  hands,  or  the  slighest  agitation  of  the  bed-clothes ;  any  of 
these  things  will  produce  a  catching  of  the  breath, — a  sudden  inspira- 
tion ; — just  such  as  we  experience  when  we  step  into  a  cold  bath. 
The  diaphragm  descends,  just  as  if  cold  water  were  thrown  upon  us, 
or  the  wind  blew  suddenly  upon  us.  Contemporaneously  with  the 
descent  of  the  diaphragm,  there  is  a  violent  spasm  about  the  larynx 
and  pharynx;  so  that  swallowing  is  impossible,  and  so  likewise  is 
breathing.  The  diaphragm  will  descend ;  but  a  spasm  of  the  glottis 
occurs,  and  the  air  will  not  go  down.  The  glottis  will  relax  again, 
and  a  number  of  successive  closures  take  place ;  and,  at  the  same 
moment,  from  the  fear  of  being  choked,  there  is  extreme  anguish, 
and  extreme  terror.  Even  noise  and  light  will  produce  this.  Not 
merely  the  circumstance  of  cold  air  blowing  on  the  patient,  but  the 
mere  draught  occasioned  by  a  pocket-handkerchief,  or  by  waving 
your  hand,  so  as  to  cause  the  air  to  come  with  full  force  against 
him,  may  produce  this  violent  spasm;  and  not  only  so,  but  the 
mere  reflection  of  a  looking-glass  will  have  the  same  effect.  If  you 
take  a  looking-glass,  and  allow  it  to  play  before  the  eyes,  or  if  you 
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make  a  loud  sudden  noise,  this  descent  of  the  diaphragm,  and  this 
closure  of  the  glottis,  immediately  take  place.  Bright  colours  will 
have  the  same  effect  as  the  use  of  a  looking-glass ; — at  least  when  the 
disease  has  become  very  severe ;  nay,  at  length  the  very  mention  of 
swallowing  will  have  the  same  effect.  From  the  recollection  of 
what  has  been  suffered,  the  very  mention  of  swallowing  will  produce 
extreme  agitation.  Every  muscular  effort,  of  whatever  kind,  has 
the  same  tendency  ;  and  if  the  patient  be  compelled  to  make  an 
effort  to  swallow,  when  he  really  cannot,  it  will  throw  him  not  only 
into  agitation,  but  into  absolute  convulsions.  There  is  extreme 
anxiety  of  mind,  and  extreme  despondency ;  and  you  see  the  patient 
looking  around  him,  with  an  eye  of  suspicion.  He  has  a  great 
aversion  to  strangers;  and  the  countenance  is  expressive  of  his 
anxiety  and  distress.  You  notice,  in  this  disease,  very  frequent 
sighing ; — if  you  sit  by  the  bed-side,  you  hear  the  patient  continually 
sighing.  Breathing  is  not  carried  on  in  a  regular  uniform  manner, 
but  is  altered.  The  patient  is  extremely  restless ;  tosses  about  his 
hands ;  rolls  his  eyes ;  and  whatever  he  attempts  to  do,  he  over- 
does. Such  is  his  agitation,  that  if  he  attempt  to  rise,  he  makes 
more  effort  than  is  necessary ;  or  if  he  attempt  to  take  any  thing 
into  his  hand,  or  to  swallow,  he  dashes  the  cup  to  his  mouth,  and 
gets  it  all  down  at  once. 

There  are  also  violent  fits  of  passion  in  this  disease.  There  is 
such  extreme  irritability,  both  of  body  and  mind,  that  violent  fits  of 
passion  are  induced ;  and  these  are  more  particularly  observed,  on 
a  proposition  being  made  to  swallow ;  and,  in  their  fury,  patients 
will  sometimes  bite.  Not  that  they  will  bite  like  a  mad  dog;  but 
the  temper  is  so  irritable,  in  this  disease,  that  they  will  bite  a 
stranger.  This  I  have  seen  myself;  but  I  believe  it  depends,  very 
much,  upon  the  natural  temper  of  the  individual.  The  mind  is 
often  so  strong,  in  the  midst  of  all  this,  that  at  the  moment  they 
have  attempted  to  bite  or  strike,  they  will  apologize,  instantly  regret 
it,  and  endeavour  to  make  all  the  amends  they  can.  They  are  con- 
scious of  their  morbid  irritability ;  and  they  beg  others  to  get  out  of 
the  way,  lest  they  should  injure  them.  They  will  make  very  great 
efforts  to  swallow,  in  order  to  please  by-standers ;  but,  for  the  most 
part,  after  declaring  they  will  swallow,  or  after  taking  up  the  cup  into 
their  hands,  as  soon  as  they  have  got  it  near  their  mouth,  they  turn 
their  heads  away,  and  declare  it  is  impossible.  Sometimes,  again, 
they  have  more  firmness  of  mind.  They  will  open  their  mouths ; 
put  the  liquid  into  it ;  and  then  a  regular  paroxysm  of  the  disease 
will  occur.  They  are  seen  sometimes  so  to  command  themselves, 
that  they  will  not  only  drink,  but  even  wash  their  hands,  to  please 
you.  Only  a  few  weeks  ago,  I  had  under  my  care  a  patient,  who, 
to  please  me,  washed  his  hands,  stirred  the  water  about,  and  played 
with  it. 

Those  paroxysms  which  I  have  mentioned  as  coming  on  in  the 
disease,  sometimes  take  place  without  any  external  excitement. 
When  the  disease  has  become  more  violent,  these  paroxysms  occur, 
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from  time  to  time,  without  any  external  circumstance  having 
occurred  to  provoke  them.  There  is,  for  the  most  part,  sleepless- 
ness ;  or  if  the  patient  do  drop  asleep,  he  wakes  in  great  agitation ; 
and  sometimes  the  sufferer  is  delirious.  The  delirium,  when  it  does 
occur,  is  generally  of  a  peculiar  nature ;  and  the  patient  will  talk 
violently  of  the  past,  as  though  it  were  present;  and  yet,  in  a 
moment,  he  will  become  calm  and  perfectly  rational.  At  last,  how- 
ever, there  is  sometimes  complete  delirium.  The  eyes,  towards  the 
close,  do  not  roll;  but  become  red  and  glassy.  The  pupils  are 
dilated  ;  and  the  mouth  is  very  clammy.  There  is  extreme  thirst ; 
and  from  the  clammy  nature  of  the  secretion,  the  patient  suffers  as 
much  as  if  his  mouth  were  dry.  It  very  frequently  makes  the 
sufferers  cry  out  for  something  to  relieve  their  thirst;  and  yet  when 
fluid  is  brought  for  the  most  part  they  cannot  take  it.  From  the 
clamminess  of  the  mouth,  you  will  see  them  continually  hawking, 
and  scraping  their  tongue  against  their  teeth  ;  and,  in  the  midst  of 
their  rage,  they  will  spit  at  you.  They  will  sometimes  put  their 
fingers  into  their  mouth,  (just  as  you  will  see  done  by  monkeys, 
and  by  persons  in  delirium),  and  will  pull  out  a  very  viscid  secretion. 
The  pulse  is  very  rapid  and  irregular ;  and  during  their  agitation  it 
is  particularly  so.  It  is  for  the  most  part  feeble  at  last;  but  it  is 
constantly  quick,  even  when  respiration  is  slow.  Patients  generally, 
at  last,  sink  very  rapidly.  You  are  surprised,  on  your  visit,  to  find 
that  they  are  dead. 

The  duration  of  this  affection  may  be  from  rather  less  than 
twenty-four  hours,  to  six  or  seven  days ;  but  the  patient  generally 
dies  in  two  or  three  days ;  or,  at  the  utmost,  on  the  fourth  day  from 
the  first  appearance  of  the  true  signs  of  hydrophobia ; — the  dread, 
the  difficulty  of  swallowing,  and  the  extreme  sensibility  of  the  sur- 
face. I  had  two  patients  with  this  disease : — little  girls ;  who  died 
in  less  than  twenty-four  hours  from  the  symptoms  being  first 
observed.  In  two  American  cases  which  I  have  read,  (one  occur- 
ring in  a  subject  under  four  years  of  age,  and  the  other  in  a  person 
aged  seventy- three),  both  patients  died  on  the  sixth  or  seventh  day; 
— showing  that  the  duration  of  the  disease  has  not  any  relation  to 
the  age  of  the  patient.  I  might  have  imagined,  from  having  had  two 
patients,  under  ten  years  of  age,  die  in  less  than  twenty-four  hours, 
that  the  young  die  soonest;  but  here  is  a  case  of  a  child  and  an  old 
man,  both  of  whom  lingered  the  same  length  of  time ;  and  I  have 
found  this  verified  in  other  cases.  Old  persons  will  sometimes  die 
very  quickly;  and  young  ones  will  sometimes  live  as  long  as  I  have 
stated.  This  is  the  general  character  of  the  disease. 

The  first  symptoms  in  hydrophobia,  are  uneasiness  or  feverish- 
ness,  a  general  feeling  of  indisposition,  and  a  dizziness  in  the  head; 
together  with  chilliness  and  flushes ;  and  these  symptoms  may  con- 
tinue some  days.  Dr.  Parry  furnishes  instances,  where  these  symp- 
toms lasted  five  or  six  days;  and  I  believe  they  may  go  off  entirely; 
— just  as  other  specific  diseases  (diseases  from  morbid  poison)  are 
seen  to  do.  We  all  know,  in  the  case  of  gonorrhoea,  that  a  person 
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will  have  every  trait  of  the  affection  one  morning,  or  one  evening, 
and  it  will  entirely  go  away ;  although  he  knows  he  has  been  where 
he  was  very  likely  to  contract  the  disease.  Continued  fever  will 
thus  go  off;  so  I  believe  will  the  plague  ;  and  ague  certainly  will  do 
so.  A  person  who  has  been  exposed  to  malaria,  will  have  merely  a 
shivering ;  which  will  go  away  and  not  return.  I  believe  it  is  just 
the  same  in  hydrophobia.  I  saw  two  little  girls  (sisters)  who  were 
bitten,  at  the  same  moment,  by  a  dog ;  and  in  the  same  place, — the 
face.  One  of  them  died  ;  and  the  sister  had  exactly  the  symptoms 
I  have  described,  as  ushering  in  hydrophobia ;  but,  after  lasting  four 
or  five  days,  they  ceased ;  and  she  did  perfectly  well. 

After  these  symptoms  have  continued  some  little  time,  perhaps  a 
couple  of  days,  suddenly  the  person  is  surprised  by  a  difficulty  in 
swallowing  liquids ;  and  finds  a  spasm  of  the  throat,  and  an  impossi- 
bility of  swallowing.  At  the  same  moment,  perhaps,  he  has  great 
anxiety  and  great  terror ;  or  perhaps  a  draught  of  wind  suddenly 
blows  upon  him ;  his  breath  catches ;  and  he  wonders  (as  do  also 
those  around  him)  what  is  the  matter.  That  was  the  case  in  a  boy 
whom  I  saw,  about  three  years  ago.  The  first  symptom  of  his  dis- 
ease, was  induced  by  a  draught  from  a  door.  A  person  went  into 
his  bed-room,  in  the  morning ;  and  on  opening  the  door,  the  draught 
occasioned  by  it  came  full  upon  him ;  and  he  was  observed  to  go 
almost  into  fits.  The  sudden  impression  of  the  air  took  away  his 
breath;  and  agitated  him  to  this  violent  degree. 

In  the  course  of  the  disease,  there  is  sometimes  a  remission.  The 
disease  does  not  necessarily  go  on  in  an  uniform  tenor.  In  a  case 
published  by  Dr.  Satterley,  one  of  the  physicians  to  the  Middlesex 
Hospital,  the  patient  had  fits  of  biting ;  and  between  these  he  was 
perfectly  well ; — even  took  warm  fluids,  and  had  a  sound  sleep.  The 
disease  is  not  so  continuous  but  that,  in  some  persons,  there  will  be  a 
decided  remission ;  so  that  the  patient  can  absolutely  swallow  liquids 
very  well,  and  will  go  into  a  quiet  and  sound  sleep.  Some  say  (but 
one  can  hardly  believe  it)  that  there  are  absolute  intermissions ;  that 
the  disease  altogether, — every  symptom  of  it, — will  sometimes  cease 
for  a  time ;  and  will  even  become  periodical !  There  are  cases  of 
remission  and  recovery  mentioned,  as  having  occurred  in  dogs ;  but 
it  is  doubtful  whether  recovery  ever  took  place  in  the  human  subject. 

Now  and  then  you  will  have  peculiar  symptoms ; — such  as  are 
not  observed  in  ordinary  cases.  One  case  of  this  kind  occurred  at 
Guy's  Hospital;  the  particulars  of  which  were  published  by  Dr. 
Marcet,  in  the  first  volume  of  the  "  Medico-Chirurgical  Trans- 
actions." From  some  disturbance  of  the  brain,  or  of  the  olfactory 
nerves,  the  patient  complained  of  an  intolerable  stench  around  him. 
This  is  sometimes  observed  in  ague.  In  some  cases,  (from  irritation, 
I  presume,  in  another  part  of  the  nervous  system),  there  has  been 
an  erection  of  the  penis;  and  an  oozing  from  the  mouth  of  the 
urethra.  These  are  all  accidental  circumstances.  Sometimes,  in 
this  disease,  there  is  no  inability  to  swallow  either  liquids  or  solids. 
There  is  a  mere  tremor ; — a  mere  agitation  ;  and  that  not  very  con- 
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siderable;  together  with  great  debility,  rapid  pulse,  and  extreme 
restlessness.  This  has  been  said  to  occur  chiefly,  when  a  cat  has 
inflicted  the  bite.  Dr.  Fothergill  mentions  this  circumstance,  in  the 
fifth  volume  of  the  "  Medical  Observations  and  Enquiries ;"  but  it 
is  not  an  universal  fact ;  for  I  saw  a  man  who  had  been  bitten  by  a 
mad  cat,  and  who  swallowed  perfectly  well.  I  saw  him  eat  a  pint 
basin-full  of  bread  and  milk,  an  hour  or  two  before  he  died ;  and 
there  was  no  difficulty  whatever  in  swallowing.  All  his  symptoms 
were  rapid  pulse,  extreme  restlessness,  and  great  agitation.  He 
thought  nothing  about  the  cat ; — his  mind  seemed  at  ease  on  that 
subject;  and  he  sat  up,  if  you  wished.  During  the  whole  of  the 
case,  there  was  no  delirium  whatever.  The  man  died,  I  believe,  on 
the  second  day  after  the  commencement  of  the  symptoms ;  and  a 
short  time  after  I  saw  him.  He  was  not  my  patient ;  but  I  saw  him 
in  the  wards  of  the  hospital.  He  had  been  bitten,  six  weeks  before, 
by  a  strange  mad  cat ;  but  had  forgotten  it ; — the  friends  alone 
remembering  the  circumstance.  You  will  find  a  case  published  by  Dr. 
A.  T.  Thomson,  in  the  "  Medico- Chirurgical  Transactions;"  where 
hydrophobia,  well  formed  in  every  respect,  arose  from  the  bite  of 
a  cat.* 

This  is  a  disease  which  affects  children  as  well  as  adults.  One 
seldom  hears  of  women  labouring  under  it ;  but  children  of  both 
sexes,  and  men  more  frequently  than  either,  become  its  victims.  I 
have  already  cited  two  cases,  from  the  American  Philosophical 
Transactions,  where  the  disease  occurred  in  patients,  one  of  whom 
was  a  child  four  years  of  age,  and  the  other  a  man  who  had  attained 
his  seventy-third  year ;  so  that  we  have  here  the  extremes  of  life. 
Infants  may  not  be  exposed  to  a  rabid  animal ;  and  the  reason  it 
attacks  men  more  than  females,  is  because  the  former  are  so  much 
more  out  of  doors  than  the  latter.  Dr.  Parry  mentions  a  child, 
only  three  years  and  a  half  old,  having  the  disease. 

When  speaking  of  contagion  in  general,  I  mentioned  that  the 
contagiousness  of  this  disease  had  been  denied.  There  was  a  sur- 
geon (I  think  at  Brighton,  though  I  have  not  the  pleasure  of  know- 
ing his  name,)  who  lately  denied  that  this  was  a  contagious  disease  ; 
and  from  his  conviction  that  his  opinion  was  correct,  he  inoculated 
himself  with  some  of  the  saliva  from  the  rabid  animal ;  and  did  so 
with  perfect  impunity.  So,  perhaps,  he  might  have  gone  astray, 
and  not  have  contracted  syphilis  or  gonorrhoea;  but  that  would  be 
no  proof  that  there  was  no  such  contagion.  However,  unfortunately 
there  is  no  novelty  in  this  denial  of  contagion.  Gerard  also  denied 
it ;  and  there  could  be  no  other  reason  for  denying  it,  than  a  desire 
to  be  peculiar.  De  Foe  denied  the  contagion  of  plague ;  but  he 
was  soon  convinced  of  his  error.  I  mentioned  that  two  students,  at 
Paris,  denied  the  contagion  of  syphilis ;  and  inoculated  themselves 
with  the  virus.  Both  of  them  became  affected  with  the  disease ;  and 
one  committed  suicide.  If  the  disease  were  an  imaginary  one,  why 
should  children  have  it  who  have  never  heard  of  it  ?  Two  little 
*  Volume  xiii ;  Page  298. 
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children  whom  I  attended  in  this  disease,  one  a  year  after  the  other, 
could  have  had  no  idea  of  it ;  and  they  died,  perfectly  unconscious 
of  what  was  the  matter  with  them.  Adults  have  died  of  the  affection, 
without  recollecting  that  they  had  been  bitten.  The  thought  of  the 
disease  has  not  preyed  on  their  spirits  in  the  least  ;  but  they  have 
been  suddenly  surprised  by  it ;  and  it  has  never  occurred  to  them 
what  the  disease  was,  or  that  they  had  formerly  been  bitten.  An 
instance  is  mentioned  in  the  "  Medical  Gazette,"  (December  27, 
1828),  by  Mr.  Goderich  (at  Fulham),  of  an  old  man,  sixty  years  of 
age,  who  had  been  bitten  and  died  of  the  disease ;  but  who  was 
unconscious  of  its  nature  to  the  last.  Two  cases  are  mentioned  by 
Dr.  Parry,  in  which  the  bite  was  forgotten ;  and  another  case  in 
which  the  bite  was  spoken  of  with  the  greatest  indifference.  In  the 
last  case  I  had,  the  boy  knew  that  he  was  bitten ;  but  he  thought 
nothing  of  it ;  and  never  seemed  to  attach  the  least  importance  to  it. 
That  there  is  such  a  disease,  that  its  character  is  so  peculiar,  and 
that  it  unquestionably  arises  from  a  morbid  poison,  cannot  admit  of 
a  moment's  doubt.  It  it  also  to  be  remembered,  that  many  persons 
who  are  bitten,  and  fancy  they  will  have  the  disease,  never  have  it 
at  all.  I  have  seen  many  persons  bitten  by  dogs,  wash  the  parts, 
take  physic,  have  the  parts  cut  out,  and  do  all  they  could  to  torment 
themselves  into  the  disease ;  and  yet  they  have  never  had  it.  The 
character  of  the  disease  is  too  plain,  to  allow  of  any  doubt  as  to  its 
existence. 

Spurious  cases  of  nervous  fever,  or  nervous  irritability,  are  very 
different  from  these.  If  the  case  be  spurious,  the  difficulty  in  swal- 
lowing generally  occurs  far  too  early  after  the  bite.  A  certain 
period  (usually  some  weeks)  elapses  between  the  bite,  and  the  ap- 
pearance of  the  disease ;  but  where  persons  have  a  difficulty  in  swal- 
lowing, from  mere  nervous  terror,  it  generally  begins  at  an  early 
period.  There  is  much  too  early  delirium  and  general  convulsions ; 
the  agitation  of  the  mind  arising  from  fear  brings  on  a  degree  of 
insanity.  Then,  again,  in  the  spurious  form,  there  is  generally  no 
catching  of  the  respiratory  organs.  The  great  feature  of  this  disease 
is  the  sudden  inspiration,  as  though  the  patient  were  plunged  into 
cold  water ;  and  this  produced  not  only  by  an  attempt  at  swallowing, 
not  only  by  the  sight  of  water,  and  not  only  by  speaking  of  water, 
but  by  a  breath  of  cold  air,  or  the  crawling  of  an  insect  upon  the 
surface,  or  by  any  sudden  impression.  Patients  who  only  fancy  they 
have  hydrophobia,  have  a  difficulty  of  swallowing;  but  they  forget 
to  have  a  catching  of  the  breath.  They  are  not  aware  that  that  is  a 
symptom.  They  only  think  of  the  difficulty  of  swallowing  liquids;  and 
therefore  that  symptom  only  arises.  They  are  not  conversant  enough 
with  the  disease,  to  know  another  remarkable  symptom  ;  and  there- 
fore that  never  takes  place ;  or  if  it  do,  it  is  only  a  simple  local 
affection,  producing  irritation  of  the  organs  of  respiration.  So  cha- 
racteristic of  the  true  disease  is  this  sudden  but  deep  inspiration, 
that  when  a  paroxysm  takes  place  during  sleep,  it  always  begins 
with  it.  So  peculiar  is  it  to  the  disease, — so  pathognomonic  is  it, 
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that  when  a  patient  is  seized  with  a  paroxysm  asleep,  he  always 
awakes  with  a  sudden  deep  inspiration.  In  the  true  disease,  patients, 
in  order  to  please  you,  will  make  every  attempt  they  can  to  swallow. 
They  will  say  they  cannot ;  but  then  they  will  try.  They  will  make 
every  possible  effort,  and  succeed  to  a  certain  length,  and  very  fre- 
quently succeed  entirely;  whereas,  if  a  person  have  the  fancied  dis- 
ease, he  concludes  it  is  quite  impossible.  He  will  not  hear  of  such  a 
thing;  and  considers  it  almost  an  insult  for  you  to  suppose  that  he 
can  swallow.  In  the  fancied  disease,  the  patient  has  not  sufficient 
firmness  of  mind  to  make  the  attempt;  and  shudders  at  the  very 
sight  or  name  of  liquid ;  whereas,  in  the  true  disease,  patients  will  not 
only  do  this,  but  will  even  put  their  hands  into  cold  water ;  and,  as 
I  have  already  said,  will  agitate  and  stir  it  about.  The  people  who 
fancy  it  are  not  surprised  by  the  disease ; — it  does  not  take  them 
suddenly.  They  anticipate  it ;  they  look  forward  to  it  with  a  low 
melancholy ;  and  then,  at  last,  they  begin  to  find  they  cannot  swal- 
low ;  whereas,  in  the  true  disease,  the  symptoms  come  on  suddenly. 
In  the  spurious  affection,  also,  there  are  generally  a  variety  of  nervous 
symptoms ;  such  as  globus  hystericus,  and  other  symptoms  common 
to  nervous  derangement.  There  are  not  the  usual  effects,  in  the 
spurious  disease,  from  the  sudden  impression  of  cold  air,  and  the 
sprinkling  of  cold  water.  Certainly  the  former  does  not  produce  the 
agitation,  which  it  occasions  in  the  true  disease.  It  is  to  be  remem- 
bered that  the  disease  may  be  spurious,  when  a  person  has  actually 
been  bitten  by  a  mad  dog.  He  may  have  been  bitten ;  and  the 
poison  may  not  have  taken  effect ;  and  yet  the  person  has  agitation 
of  mind,  sufficient  to  produce  difficulty  of  swallowing.  It  is  pro- 
bable that  it  is  in  such  cases,  that  persons  have  been  said  to  recover 
from  hydrophobia;  but  they  have  done  no  such  thing.  The  per- 
sons have  been  bitten  by  a  mad  dog ;  and  for  want  of  the  practitioner 
being  fully  acquainted  with  the  disease,  he  has  not  made  a  sufficiently 
accurate  diagnosis ;  and  has  supposed  that  recovery  has  taken  place 
from  the  disease. 

After  death,  there  is  sometimes  found  a  fulness  of  the  vessels  of 
the  head ;  and  sometimes  marks  of  decided  inflammation,  not  only 
in  the  head,  but  within  the  spine.  Sometimes  there  is  an  effusion  of 
serum,  either  pale  or  bloody ;  and  sometimes  lymph  has  been  found 
effused,  particularly  about  the  base  of  the  brain.  In  the  case  of  the 
old  man  to  whom  I  have  already  alluded,  as  having  died  without 
suspecting  the  nature  of  his  affection,  and  the  particulars  of  which 
are  contained  in  the  "  Medical  Gazette,"  there  was  inflammation  of 
the  whole  of  the  base  of  the  brain,  of  the  spinal  cord,  the  cerebellum, 
the  cruri  cerebri,  and  the  two  thalami  nervorum  opticorum ;  and 
the  corpora  striata  were  redder  than  natural.  This  was  an  inflam- 
matory case  of  hydrophobia ;  but  in  other  cases  no  such  thing  has 
been  discovered.  I  have  seen  patients  opened,  where  there  was  no 
effusion,  or  redness,  or  any  thing  that  would  lead  the  best  anatomist 
to  say,  that  the  brain  and  spinal  marrow  were  not  perfectly  healthy ; 
— just  as  is  the  case  in  tetanus.  Sometimes  there  are  red  spots 
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found  in  the  fauces,  larynx,  trachea,  and  bronchia ;  and  likewise  in 
the  stomach.  In  a  great  number  of  cases,  there  is  considerable  red- 
ness of  the  glottis  and  epiglottis  ;  and  great  congestion  of  the  lungs. 
The  latter  circumstance  you  would  a  priori  expect,  in  consequence 
of  the  difficulty  of  breathing,  and  the  spasm  which  takes  place  and 
disturbs  their  functions.  Sometimes,  however,  nothing  has  been 
found  from  head  to  foot ;  and  Magendie  says  that,  sometimes,  he 
has  opened  dogs  and  found  nothing.  I  mentioned  that,  in  the 
stomach,  sometimes  red  spots  are  found  to  a  great  amount;  but 
sometimes  there  are  none  at  all.  It  appears,  therefore,  that  the 
disease,  like  tetanus,  is  not  necessarily  of  an  inflammatory  nature. 
Now  and  then  signs  of  inflammation  may  be  found.  It  may,  in 
some  cases,  be  an  inflammatory  complaint ;  btit  in  many  cases  it  is 
not ;  and  it  is  clear  that  the  nature  of  the  dis*  ase  is  not  essentially 
inflammatory. 

Some  gentlemen,  from  observing  redness  and  congestion  about 
the  air-passages,  and  others  from  observing  similar  appearances  in 
the  alimentary  canal,  have  ascribed  hydrophobia  to  a  morbid  state 
of  these  parts  ;  but  I  think  the  extreme  sensibility  of  the  surface  of 
the  body,  the  extreme  agitation  on  attempting  any  muscular  effort, 
the  convulsive  movements  that  take  place  in  swallowing,  the  spasmodic 
catching  of  the  breath,  even  on  touching  the  lips  with  liquid,  or  the 
application  of  cold  air  to  the  surface,  the  anguish  and  irritability  of 
the  mind  (anguish  not  arising  from  pain),  the  great  suspicion,  and 
at  last  delirium,  all  shew  something  more  than  an  affection  of  the 
lungs  or  stomach.  Such  symptoms  as  these  indicate  an  affection  of 
the  nervous  system.  In  tetanus  there  is  no  morbid  irritability  either 
of  body  or  of  mind.  There  is  only  a  spasm  of  the  voluntary  mus- 
cles ;  and  this,  in  all  probability,  arises  from  an  affection  of  the 
origin  (or  termination)  of  the  nerves,  in  the  head  or  the  spinal 
marrow.  Such  a  state  I  said  is  not  necessarily  inflammatory ; 
though  occasionally  inflammatory  signs  are  found.  But  in  hydro- 
phobia there  is  no  irritation  of  the  voluntary  muscles  in  general ; 
but  a  morbid  sensibility  of  the  nerves  of  sense  ; — particularly  those 
of  touch,  and  of  those  running  to  the  muscles  of  deglutition  and 
respiration.  In  addition  to  this,  the  mind  is  altogether  in  a  state  of 
suspicion  and  irritability ; — shewing  that  it  is  the  centre  of  the 
nervous  system,  that  is  particularly  affected.  What  it  is  exactly,  it 
is  impossible  for  me  to  say  ;  but  so  far  we  may  trace  it.  One  can- 
not attribute  it  to  the  nerves ;  or  to  that  part  of  the  brain  connected 
with  the  nerves  of  deglutition  and  respiration ;  because  we  see  ex- 
treme suspicion  of  mind, — extreme  mental  anguish  ;  and  we  see  that 
many  parts  of  the  nervous  system  are  affected.  We  may  venture  to 
say  that  the  state  is  not  necessarily  inflammatory  ;  because  bodies  of 
hydrophobic  patients  are  often  opened,  in  which  no  signs  of  inflam- 
mation are  found. 

The  blood,  in  this  disease,  is  not  buffed;  neither  is  the  urine  high 
coloured.  On  the  contrary,  it  is  pale.  The  tongue  is  perfectly 
clean ;  but  the  month  is  clammy,  and  is  filled  with  a  viscid  mucus. 
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The  pulse  is  not  full.  It  is  not  at  all  an  inflammatory  pulse ;  but 
it  is,  nevertheless,  rapid  and  irregular; — frequently  very  much  so. 
I  may  mention  that  many  persons  have  not  found  any  inflammation 
whatever ;  but  there  have  been  cases  where  local  inflammation  has 
existed,  particularly  at  the  base  of  the  brain.  The  thirst  in  the  dis- 
ease does  not  arise  from  an  inflammatory  state,  or  from  feverishness; 
but  is  either  a  part  of  the  disease,  aising  from  the  disturbance  of 
the  nerves,  or  from  the  clammy  secretion  of  the  mouth.  You  know 
that  when  all  the  parts  of  the  mouth  are  dry,  or  are  covered  with 
only  a  viscid  secretion,  and  not  moistened  by  a  thin  fluid,  thirst  is 
the  necessary  consequence.  There  is,  in  general,  only  morbid  heat 
from  time  to  time,  when  the  patient  is  particularly  excited.  I  will 
not  pretend  to  say  what  the  state  of  the  nervous  system  is,  any  more 
than  in  tetanus.  We  may  limit  the  disease  to  the  nervous  system  ; 
particularly  to  the  nerves  of  touch,  and  the  nerves  running  to  the 
muscles  of  deglutition  and  respiration ;  together  with  general  excite- 
ment of  the  brain  itself;  but  what  the  particular  state  is,  it  is  impos- 
sible to  say. 

The  exciting  cause  of  the  disease,  however,  is  well  known.  It  is  a 
secretion  from  the  mouth  of  a  rabid  animal ;  but  I  do  not  know  that 
we  have  any  proof,  as  to  whether  it  is  the  saliva  or  the  mucus.  It  is 
said  to  be  the  saliva  which  is  poisonous ;  and  it  may.  be  that  fluid ; 
but  I  do  not  know  that  it  is  proved  to  be  the  saliva,  rather  than  the 
mucus.  The  saliva  of  the  human  subject  is  equally  poisonous  with 
that  of  the  brute;  or,  at  least,  it  is  also  poisonous;  for  Magendie 
says  that  he  inserted  the  secretion  from  the  mouth  of  a  rabid  human 
being  (that  is  to  say,  a  person  labouring  under  hydrophobia)  into 
dogs ;  and  they  became  the  subjects  of  the  disease. 

After  the  poison  has  been  applied,  there  is  usually  an  interval 
before  the  appearance  of  the  disease,  of  from  one  or  two  weeks,  to 
three  months.  I  believe  the  average  interval  is  from  one  to  two 
months.  The  disease  is  said,  sometimes,  to  have  appeared  in  five  or 
six  days;  and  a  case  was  mentioned,  a  short  time  ago,  in  which  the 
affection  appeared  to  come  on  the  next  day ; — at  least,  it  was  so 
said.  In  other  cases,  the  disease  has  not  appeared  for  nine  or  twelve 
months.  There  is  a  case  mentioned  in  the  "  Philosophical  Trans- 
actions," where  the  affection  did  not  come  on  for  nineteen  months. 
Dr.  Bardsley,  in  the  "  Literary  and  Philosophical  Transactions  of 
Manchester,"  has  furnished  an  account  of  a  case,  where  the  disease 
did  not  occur  till  twelve  years  after  the  bite.  The  case  has  given 
rise  to  a  great  deal  of  doubt.  In  the  first  place,  we  may  almost 
doubt  whether  the  disease  was  genuine;  but  allowing  that  it  was, 
then  there  is  a  doubt  whether  it  arose  from  morbific  poison,  or 
sprung  up  de  novo.  We  are  told  that  it  was  a  genuine  case ;  but 
there  is  great  difficulty  on  both  sides.  If  we  suppose  it  to  have 
been  owing  to  a  bite  of  a  rabid  animal,  and  the  wound  had  been 
inflicted  twelve  years  before,  there  is  great  difficulty  in  supposing 
that  the  poison  had  existed  so  long ;  and  again,  if  it  were  not  owing 
to  this  bite,  it  must  have  sprung  up  de  novo.  Dr.  Parry,  who  has 
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written  on  Cases  of  Tetanus  and  Rabies  Contagiosa,  thinks  the  case 
was  not  genuine ;  and  he  also  considers  that  the  shortest  well-authen- 
ticated interval,  is  two  or  three  days ;  but  I  think  he  is  wrong ;  for 
I  have  reason  to  believe  it  has  occurred  at  a  shorter  interval.  I  also 
think  that  Dr.  Parry  is  wrong  on  another  point ;  for  he  states  that 
he  can  find  but  thirty-eight  well- authenticated  cases  of  hydrophobia 
on  record.  Now  in  my  limited  period  of  practice,  I  have  seen  six 
or  eight  cases  in  London ;  and  at  the  same  time  that  I  have  seen 
these,  there  have  been  others  which  I  did  not  see.  Two  of  these 
cases  occurred  in  private  practice ;  and  four  or  five  in  the  hospital ; 
and  having  seen  these  myself,  I  must  think  the  disease  is  far  more 
frequent  than  for  Dr.  Parry  only  to  find  thirty-eight  cases  on  record. 
The  fact  was,  Dr.  Parry  saw  a  great  number  of  cases  called  hydro- 
phobia, that  were  not  instances  of  the  disease ;  and  he  was  too  scru- 
pulous in  allowing  that  cases  of  hydrophobia  which  he  found  in 
books,  were  genuine;  and  therefore  he  put  too  many  in  the  spurious 
list.  The  interval,  however,  is  various.  It  is  said  to  be  about  the 
same  in  the  dog  as  in  the  human  subject.  Among  Lord  Fitzwil- 
liam's  hounds,  in  Yorkshire,  the  interval  varied  from  six  weeks  to 
six  months.  His  pack  were  bit  by  a  rabid  animal ;  and  the  disease 
appeared  at  various  intervals,  from  six  weeks  to  six  months. 

Persons  usually  escape,  if  the  poison  be  not  inserted  into  a  wound. 
Caelius  Aurelianus  mentions  the  case  of  a  woman,  who  was  seized 
with  the  disease  three  days  after  having  eaten  some  game  which  had 
been  sent  to  her ;  and  which  was  supposed  to  contain  hydrophobic 
poison,  in  consequence  of  having  been  killed  by  a  mad  dog.  If  the 
case  was  true,  there  was  probably  a  crack  in  her  lips.  Dr.  Bardsley 
mentions  a  case,  which  occurred,  at  the  common  interval,  in  a  shep- 
herd, who  had  only  been  licked  by  a  dog.  His  dog  was  rabid;  but 
then  shepherds  continually  have  cracks  in  their  hands;  and  nothing 
is  more  likely,  than  that  there  was  a  crack  in  some  part  of  his  hand. 
It  is  possible  for  the  brute  to  give  the  disease  to  the  human  subject, 
when  the  animal  is  not  known  to  be  mad.  Many  cases  have  occurred 
of  persons  being  bitten  by  dogs,  and  becoming  mad,  though  the  dog 
was  not  supposed  to  be  mad,  till  afterwards.  The  disease  must  have 
existed  at  the  time,  or  the  dog  could  not  have  communicated  it ;  but 
it  exhibited  no  signs  of  madness,  so  as  to  be  considered  in  that  state. 
It  has  been  imagined  that  all  bites  of  animals  have  something  veno- 
mous in  them ;  and  we  are  told  that  many  bites  of  brutes  have 
caused  signs  of  hydrophobia,  epilepsy,  and  even  death ;  but,  in  all 
probability,  these  were  nervous  symptoms,  induced  by  fear. 

On  the  other  hand,  most  persons  bitten  by  rabid  animals,  do  not 
suffer  hydrophobia.  Dr.  J.  Hunter  mentions,  that  twenty-one  per- 
sons were  bitten  by  a  dog;  and  among  them  only  one  became 
affected  with  the  disease;  although  none  of  them  took  any  steps 
to  prevent  it.  Dr.  Vaughan  mentions,  that  between  twenty  and 
thirty  persons  were  bitten  by  a  mad  dog.  Some  did  nothing ;  others 
took  the  Ormskirk  medicine,  and  had  a  dip  in  the  sea;  and  yet,  of  this 
number,  only  one  had  the  disease.  Dr.  Parry  mentions  that  several 
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sheep  and  dogs  were  bitten ;  and  that,  among  these,  not  one  sheep 
had  the  disease,  and  only  two  dogs ;  and  I  may  remark,  that  one  of 
these  dogs  was  bitten  before  the  sheep,  and  the  other  just  afterwards. 
I  had  a  case  of  this  disease  in  a  little  girl,  who  was  standing  at  her 
father's  door,  when  a  dog  snapped  at  her  face,  and  did  the  same 
at  another  sister ;  and  then  passed  on.  At  the  expiration  of  six 
weeks,  or  two  months,  the  sister  who  was  bitten  second  had  hydro- 
phobia, and  died ;  but  the  other  sister  never  had  the  disease,  or  the 
premonitory  symptoms  went  off;  and  she  may  be  alive  now.  I 
mentioned  before,  that  I  will  not  say  she  had  the  disease ;  but  if  she 
had,  it  went  off;  and  yet  the  little  girl  who  was  bit  second  had  the 
disease.  We  might  imagine  that  the  girl  first  bitten  would  have 
been  most  likely  to  suffer  the  disease ;  because  the  teeth  must  have 
been  covered  with  secretion ;  however,  it  was  the  second  that  died 
from  the  disease.  Nothing,  I  understand,  was  done  in  this  case ; 
except  that  nitrate  of  silver  was  applied. 

Much  depends  upon  whether  the  part  is  bare  or  not.  Hence  you 
find  that,  by  far  most  frequently,  persons  who  have  hydrophobia 
through  a  bite,  have  had  the  wound  inflicted  on  the  hands  or  face. 
In  three  cases  that  I  had  under  my  care,  in  private  practice,  one 
patient  was  bitten  on  the  face,  and  two  on  the  hands.  If  the  part  be 
not  bare,  the  tooth  is  wiped  as  it  passes  through  the  clothes :  and 
therefore  no  fluid  is  conveyed  with  the  bite.  It  is  a  bite  on  a  bare 
Surface  that  is  generally  productive  of  the  disease.  Some  persons 
have  so  little  disposition  to  the  affection,  that  notwithstanding  they 
are  bitten  on  bare  parts,  and  no  precaution  is  taken,  they  do  not 
suffer  the  disease;  and  sometimes  persons  will  not  experience  it, 
till  they  are  thrown  out  of  health ;  or  till  they  are  frightened ;  or 
till  they  catch  cold ;  or  till  something  happens  to  disturb  the  con- 
stitution, and  then  it  appears.  This  is  precisely  what  happens  in 
the  plague,  in  ague,  and  in  other  affections. 

The  wound  is  generally  healed  when  the  disease  appears ;  and,  as 
I  stated  formerly,  it  is  sometimes  entirely  forgotten.  Some  say  that 
if  there  be  a  wound,  it  becomes  livid  when  the  disease  appears ;  or 
that  it  looks  yellowish ;  and  that  sometimes  it  re-opens.  Some- 
times, when  it  appears,  there  is  pain  and  numbness  in  the  bitten 
part,  extending  along  the  course  of  the  nerves.  This  was  the  case 
in  an  instance  I  had  under  my  care  this  winter.  The  boy  had  been 
bitten  in  the  hand,  and  the  part  had  been  cut  out  entirely;  but  pain 
was  felt  along  the  nerves,  and  extended  to  the  neck,  at  the  time  that 
the  disease  began.  It  was  curious  that  there  was  no  pain  in  the 
wound,  or  in  the  hand,  or  in  the  upper  arm ;  but  it  extended  in- 
wards, along  the  nerve,  to  the  neck.  More  frequently  than  not,  it 
is  along  the  course  of  the  nerves.,  and  not  along  the  course  of  the 
blood-vessels,  that  the  pain  has  been  observed. 

The  animal  which  most  commonly  gives  the  disease,  is  the  dog ; 
but  other  brutes  will  have  it;  and  probably  all  of  them  will  imbibe 
it,  and  also  communicate  it.  The  wolf,  the  fox,  and  the  dog,  are 
all  of  the  canine  species ;  and  they  are  well  known  to  give  and 
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receive  it ;  and  they  appear  to  originate  it  likewise : — that  is,  there 
is  every  reason  to  believe  it  will  originate  in  them ; — unless  the 
poison  may  remain  dormant  as  long  as  some  people  imagine.  Un- 
less it  can  exist  in  a  dormant  state  for  a  long  time,  there  is  every 
probability  that  hydrophobia  is  produced  de  novo.  The  cause  of  it, 
if  it  can  arise  de  novo,  is  not  well  known.  It  is  not  putrid  meat ;  for 
the  Caffres,  in  Africa,  feed  all  their  dogs  on  putrid  flesh  ;  neither  is 
it  salt  meat;  neither  is  it  a  want  of  drink.  The  disease  is  unknown 
in  Syria ;  and,  according  to  Dr.  Parry,  in  the  interior  of  the  Cape  of 
Good  Hope,  where  there  is  plenty  of  heat ;  and,  in  some  instances, 
plenty  of  putrid  meat.  It  is  said  never  to  be  known  in  South  Ame- 
rica; but  then  two-thirds  of  the  pups  there  die  of  the  distemper; 
and  some  persons  contend  that  the  distemper  prevents  the  spon- 
taneous occurrence  of  hydrophobia.  I  do  not  know  whether  that  is 
correct. 

Dr.  Jenner,  in  the  first  volume  of  the  "  Medico- Chirurgical 
Transactions,"  lays  down  the  diagnosis  between  hydrophobia  and 
the  distemper.  He  says  that,  in  the  latter,  the  eye  is  dull; — the 
dog  looks  stupid,  and  has  an  insatiable  desire  for  water.  The  dis- 
temper is  a  violent  kind  of  catarrh ;  and  we  may  therefore  imagine 
that  the  eye  will  look  heavy,  and  that  the  animal  will  become  thirsty. 
The  dog  wanders  from  home ;  and  at  length  he  is  disposed  to  be 
sluggish.  But  in  hydrophobia,  Dr.  Jenner  says,  the  eye  of  the  dog 
is  bright.  He  looks  furious ;  and  generally  declines  water.  When 
a  hydrophobic  dog  bites,  it  sneaks  off  directly,  and  is  not  found 
again  ;  or  if  found,  it  is  dead.  It  goes  away  from  the  place,  and  is 
frequently  afterwards  found  dead.  It  only  gives  a  sneaking  bite, 
and  does  not  continue  its  attack  like  another  dog ;  and  after  it  has 
bitten  an  individual,  it  skulks  into  a  corner,  and  then  runs  off'. 
Hence  it  is  that  many  persons  who  have  been  exposed  to  hydro- 
phobia, will  tell  you  they  were  bitten  by  a  strange  dog,  that  was 
perhaps  passing  by; — that  it  attacked  them  without  any  provocation, 
and  then  made  off.  A  German  physician  (Dr.  Hertwick)  says, 
that  the  voice  of  the  dog,  in  hydrophobia,  is  peculiar  and  pathogno- 
monic.  He  says  that  the  bark  of  a  dog  labouring  under  the  disease, 
ends  in  a  howl ;  and  the  mouth  at  the  time  of  barking  is  lifted  up. 
He  says  that  he  has  made  experiments  on  the  subject; — that  he 
inoculated  fifty-nine  dogs,  with  diseased  secretion  from  hydrophobic 
dogs ;  and  that  only  fourteen  took  the  disease.  He  states  that  he 
made  experiments  with  the  blood ;  and  found  that  it  was  equally 
poisonous  with  the  secretion  of  the  mouth.  He  says  the  saliva 
will  act,  in  producing  the  disease,  at  all  periods  of  the  affection ; 
and  in  twenty-four  hours  after  death,  if  it  be  taken  from  the  body, 
it  will  still  give  rise  to  it ;  but  he  says  that,  if  the  poison  be  swal- 
lowed, it  is  perfectly  inert.  You  are  perhaps  aware,  that  the  poison 
of  serpents  may,  as  we  are  told,  be  swallowed  with  impunity. 

With  regard  to  the  prevention  of  the  disease,  it  is  certainly  our 
duty  to  cut  out  the  bitten  part  as  soon  as  possible ;  and,  perhaps,  at 
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any  time  between  the  bite  and  the  appearance  of  the  disease.  I 
the  part  cannot  be  cut  out,  I  should  think  it  proper  to  remove  the 
whole  limb.  I  am  not  sure  that  excision  prevents  the  disease ;  be- 
cause I  know  there  are  many  cases,  in  which  this  has  been  done, 
and  yet  the  disease  has  occurred.  A  perfectly  authenticated  case 
was  mentioned  to  me,  lately,  in  which  not  a  moment  was  lost ;  for 
the  person,  the  instant  he  was  bitten,  walked  across  the  way  to  a 
surgeon,  and  had  the  part  freely  cut  out ;  but  notwithstanding  this, 
at  the  usual  time  he  had  the  disease.  I  am  not  sure  that  it  prevents 
the  disease.  It  is,  however,  but  common  sense  to  do  every  thing  we 
possibly  can  to  prevent  it;  and  excision  is  the  most  proper  plan. 

Some  have  applied  cupping-glasses ;  and  this  is  a  most  ancient 
practice.  You  will  find  it  mentioned  by  Celsus.  Dr.  Parry  also 
recommends  it;  and,  still  more  recently,  it  has  been  recommended 
by  Dr.  Barry;  who  says  that  its  use  has  been  shewn,  by  experi- 
ments with  various  mineral  and  vegetable  poisons.  If  these  poisons 
be  applied  to  a  wound,  and  the  poisonous  effects  begin,  and  the 
cupping-glasses  be  applied,  in  proportion  as  they  act,  the  influence 
of  the  poison  disappears.  It  is  therefore  recommended  to  us  imme- 
diately to  apply  cupping-glasses  to  the  wound ;  and  to  excite  the 
part  thoroughly  ;  so  as,  if  possible,  to  draw  out  every  particle  of  the 
diseased  fluid.  The  stream,  of  course,  will  be  towards  the  glass; 
and  as  it  will  be  washed  away,  circulation  and  absorption  will  be 
prevented  at  the  moment.  Then  you  may  cut  the  part  out,  and 
cup  again.  Whether  it  would  be  useful  to  adopt  this  plan,  I  cannot 
tell.  If  you  could  have  a  fair  opportunity  to  cut  the  part  out  at 
once,  I  should  think  that  would  answer  every  purpose. 

Caustics  are  by  no  means  to  be  depended  upon ;  but  if  they  be 
used,  they  should  be  very  strong ; — such  as  caustic  potash,  or  strong 
mineral  acids;  or  (what  perhaps  is  better  than  all)  the  actual 
cautery  should  be  employed.  I  do  not  know  that  excision  is  to  be 
depended  upon ;  but,  after  excision,  in  order  to  make  what  is  con- 
sidered certain  doubly  certain,  caustic  might  be  employed ;  or  the 
actual  cautery.  Some  have  recommended  the  chlorides  ;  and  it  is 
very  possible  that  they  may  destroy  the  poison ;  but,  even  supposing 
they  will,  one  cannot  be  sure  that  every  particle  of  the  poison  has 
come  into  contact  with  a  part  of  the  solution  of  the  chlorides.  We 
are  not  sure  that  every  particle  has  been  decomposed ;  and  there- 
fore if  the  chlorides  be  applied,  still  I  should  cut  the  part  out  in  the 
first  instance,  and  apply  them  afterwards.  The  use  of  these  other 
things,  in  addition  to  excision,  may  be  very  great.  If  the  part  be 
one  that  cannot  be  cut  out, — if  the  wound  be  so  deep  that  it  is  im- 
possible to  cut  it  freely  out,  and  the  removal  of  the  part  by  ampu- 
tation be  not  possible,  then  use  the  actual  cautery,  or  caustics. 
When  the  part  is  cut  out,  we  are  advised  not  to  allow  it  to  heal,  but 
to  keep  it  open ;  so  as  to  produce  a  discharge  for  a  length  of  time. 
However,  I  know  of  plenty  of  cases  where  this  has  been  done ;  and 
yet  the  disease  appeared ;  though,  certainly,  one  would  fancy  it  was 
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better  than  mere  excision.  After  we  have  cut  out  the  part,  then  we 
may  apply  caustic,  or  the  actual  cautery ;  and  then  keep  up  a  dis- 
charge. 

In  the  way  of  prevention,  we  are  strongly  recommended  to  give 
mercury  to  ptyalism.  You  will  find  a  great  many  cases,  where  the 
disease  never  appeared  after  this  was  had  recourse  to ;  and  in  other 
cases  you  will  find  it  stated  that,  in  some  instances  in  which  mercury 
had  not  been  employed,  the  disease  appeared ;  but  there  are  cases 
enough  on  record  of  the  disease  occurring,  after  mercury  had  been 
exhibited  to  the  greatest  extent.  Not  knowing  what  to  do  in  the  way  of 
prevention,  in  the  case  of  the  sister  of  the  little  girl  who  died  of  hydro- 
phobia (two  months  having  elapsed  since  the  bite)  I  exhibited  mer- 
cury freely.  I  was  not  content  with  its  exhibition  by  the  mouth  ; 
but  a  strong  solution  of  oxymuriate  of  mercury  was  made ;  and  she 
was  washed  with  it  till  a  rash  was  brought  out;  and  then  it  was  dis- 
continued, lest  inflammation  should  come  on.  In  this  way  her  mouth 
was  got  tender;  and  she  had  nothing  more  than  the  premonitory 
symptoms.  Whether  the  mercury  had  any  effect  I  do  not  know ; 
but  I  should  think  not;  because  I  believe  the  symptoms  went  off 
before  the  mouth  was  affected.  I  should  think  there  is  no  reliance 
to  be  placed  on  mercury. 

Dr.  Good  thinks  that  the  belladonna  united  with  the  oxymuriate 
of  mercury,  in  large  quantity,  has  acted  as  a  prophylactic  in  his 
hands.  Dr.  Spalding  tells  us,  that  the  exhibition  of  scutellaria 
laterifolia  is  successful;  nay,  that  it  prevented  the  disease  in  thou- 
sands of  cases  of  men,  dogs,  oxen,  and  swine.  The  "  Ormskirk  me- 
dicine" was  once  held  in  very  high  estimation.  It  is  said  to  consist 
of  powdered  chalk,  Armenian  bole,  alum,  powder  of  elecampane- 
root,  and  oil  of  anise.  In  London,  sea-dipping  was  formerly  thought 
very  good  ;  so  that  when  a  person  was  bit,  he  took  a  trip  to  Graves- 
end,  which  is  the  nearest  point  where  the  water  contains  a  large 
portion  of  saline  ingredients.  Any  thing  may  do  good  which  will 
fortify  the  mind ;  and  the  disease  may,  by  that  means,  be  more  or 
less  opposed.  Dr.  Marochetti  published  a  pamphlet,  a  few  years 
ago,  in  which  he  asserts  that  if  the  disease  will  appear,  pustules  form 
under  the  tongue  after  the  bite ;  and  if  these  pustules  be  abraded  by 
a  needle,  and  the  mouth  be  washed  with  a  decoction  of  genista  tinc- 
toria  (butcher's  broom),  and  it  be  taken  internally,  the  disease  is 
prevented.  Others  have,  subsequently  to  the  appearance  of  this 
publication,  made  a  point  of  attending  to  this  circumstance;  but 
they  have  found  no  pustules,  even  in  cases  where  the  disease  came 
on ;  and  though  the  genista  tinctoria  was  fairly  tried,  the  disease 
nevertheless  made  its  appearance. 

Venesection  has  been  strongly  recommended,  on  account  of  its 
supposed  efficacy  in  some  Indian  cases ;  but  it  is  doubtful  whether 
it  is  serviceable.  It  was  fairly  tried  by  Dr.  Rutherford,  many  years 
ago ;  and  also  by  Dr.  Parry.  I  employed  it  in  one  case ;  and  I 
fancy  I  sent  the  patient  out  of  the  world,  some  hours  sooner  than 
she  would  otherwise  have  gone.  As  the  blood  flowed,  the  pulse 
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became  weaker,  and  the  disease  much  more  intense;  and  the  patient 
died  in  a  very  short  time.  In  the  "  Medical  Gezette"  for  Decem- 
ber, 1828,  you  will  find  a  case  mentioned  by  Mr.  Goderich,  and  to 
which  I  have  before  alluded.  The  patient  was  an  old  man ;  and 
was  bled  to  the  amount  of  one  hundred  and  fifty,  or  one  hundred 
and  sixty  ounces.  No  relief  was  afforded ;  but  he  became  worse  and 
worse,  and  died  in  twenty-seven  hours  from  the  period  of  the  attack. 
Magendie  and  Dupuytren  have  employed  venesection,  and  failed. 
M.  Breschet  also  says,  that  the  more  he  bled  his  patients,  the  more 
quickly  they  seemed  to  die.  I  am  speaking  of  a  rational  degree  of 
bleeding;  and  it  certainly  does  harm. 

In  some  cases  published  by  Dr.  Satterley,  it  is  said  that  an  emetic 
proved  useful.  All  things,  however,  have  been  found  useful  in  the 
hands  of  some,  All  narcotics,  opium,  belladonna,  nux  vomica,  and 
prussic  acid,  have  failed.  Opium  injected  into  the  veins,  has 
seemed  to  give  no  sort  of  relief;  and  musk  also  has  been  given  with- 
out any  real  benefit.  I  was  told  of  a  case  where  prussic  acid  was 
given,  to  a  very  considerable  amount ;  and  yet  no  benefit  whatever 
arose  from  it.  The  chlorides  and  muriatic  acid  have  also  failed. 
I  should  tire  you  if  I  were  to  enumerate  all  the  drugs  that  have  been 
recommended  in  this  disease,  and  have  failed.  Every  article  that 
ever  was  swallowed,  in  the  way  of  physic,  has  been  given  without 
any  benefit.  I  made  a  fair  trial,  the  other  day,  of  a  vegetable  matter 
(guaco)  which  was  said  to  cure  the  disease  to  a  certainty ; — there 
could  be  no  doubt  of  it  whatever ;  and  Dr.  Roots  also  made  a  fail- 
trial  with  it ;  and  the  patient  was  better.  Now  and  then,  however, 
there  are  irregularities  in  the  course  of  the  disease ;  and  whether 
the  improvement  was  ascribable  to  the  medicine  or  not,  I  cannot  tell ; 
but  1  should  think  not ;  for  the  patient  died  at  the  usual  time. 
Some  have  recommended  a  whirling  machine.  Van  Helrnont  used  to 
recommend  putting  the  patient  under  water,  and  keeping  him  there 
till  he  was  nearly  drowned ;  but  I  believe  nothing  will  do  good  when 
the  disease  is  formed ;  and  I  doubt  whether  much  good  can  be 
done,  even  in  the  way  of  prevention. 

NEURALGIA. 

The  disease  of  which  I  spoke  last,  is  characterized  by  morbid  sen- 
sibility; and  the  disease  of  which  I  shall  now  speak  I  have  selected, 
because  it  also  is  characterized  by  morbid  sensibility.  The  disease 
is  called  tic  douloureux,  or  neuralgia  ; — violent  pain  of  the  nerves.  It 
is  said  to  be  called  tic  douloureux  (which  is  a  very  odd  appellation) 
because  the  pain  resembles  the  bite  of  an  insect ; — the  sudden  sharp 
pain  arising  from  the  bite  of  an  insect ;  or  because  the  horse  bites 
the  manger,  when  as  (is  supposed)  he  labours  under  it.  The  word 
"neuralgia"  is  very  appropriate;  but  the  word  "tic"  is  one  that  I 
do  not  approve. 

The  disease  is  marked  by  a  violent,  stabbing,  plunging  pain ; 
increased  (or  even  brought  on,  when  it  does  not  exist)  by  the 
slightest  touch  of  the  skin.  When  it  is  present,  it  is  increased  by 
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the  least  touch  ;  but  very  firm  pressure,  I  know,  will  relieve  it.  It 
is  increased  too,  when  present,  by  blowing  on  the  skin,  or  by  the 
shaking  of  the  room ;  and  is  then  exactly  like  an  electric  shock. 
There  is  generally  no  swelling  or  redness.  There  may  be ;  but  it  is 
not  essential  to  the  complaint.  Tic  douloureux  generally  takes 
place  in  the  course  of  some  well  known  nerve ;  and  hence  the  dis- 
ease is  now  more  appropriately  called  neuralgia  ; — "  nerve-ache." 
Sometimes  the  pain  does  not  follow  the  course  of  a  nerve ;  but  still 
we  must  consider  it  according  to  general  rules.  Sometimes  it  is  not 
an  aching  of  a  nerve,  but  the  whole  of  a  part  is  affected  together ;  so 
that  the  disease  will  exist  in  the  breast,  in  the  heart,  or  in  the  peri- 
cardium ;  and  once  1  saw  it  in  the  loins, — apparently  not  following 
the  course  of  any  nerve;  but  affecting  various  nerves  in  the  mass. 
If  the  nerve  affected  have  small  muscles  in  the  neighbourhood,  they 
are  generally  twitched ;  so  that,  when  a  patient  has  the  disease  in 
the  face,  you  see  the  side  of  the  face  catching  every  moment.  If  the 
disease  be  dreadfully  severe,  as  sometimes  it  is,  then  you  have  con- 
vulsions of  the  large  muscles. 

When  it  is  a  distinct  nerve  that  is  affected,  it  is  (more  frequently 
than  not)  the  supra- orbital,  the  infra-orbital,  or  the  pes  anserinus; 
and  next  to  these  the  inferior  maxillary.  When  it  is  situated  in 
these  parts,  you  will  have  a  twitching ;  because  the  muscles  of  the 
face  are  so  small ;  and  from  the  disease  occurring  in  the  neighbour- 
hood of  glands,  you  commonly  have,  in  these  cases,  a  great  flow  of 
tears  or  of  saliva.  The  disease  is  sometimes  seen  in  the  fingers, 
sometimes  in  the  thumbs,  sometimes  in  the  feet,  and  sometimes  in 
the  tongue.  I  had  a  case  where  it  clearly  occurred  in  the  peroneal 
nerve ;  and  another  where  it  clearly  occurred  in  the  tibial.  The 
disease  comes  on  in  paroxysms,  and  the  pain  is  dreadful ;  so  that, 
occasionally,  it  brings  on  delirium.  After  a  time  it  will,  in  some 
instances,  cease  spontaneously,  without  our  knowing  why ;  and,  in 
other  cases,  it  will  produce  great  emaciation,  and  end  in  insanity,  or 
some  other  disease  of  the  nervous  system. 

This  disease  is  said  to  have  been  well  described,  first  of  all,  in 
1756,  by  a  surgeon  named  Andry;  who  lived  in  London,  and  who 
wrote  on  diseases  of  the  urethra.  It  is  a  strange  place  in  which  to 
look  for  an  account  of  neuralgia.  Dr.  Fothergill  wrote  upon  it,  in 
the  fifth  volume  of  the  "  Medical  Observations  and  Enquiries," 
published  in  1776.  It  is  a  disease  which  I  suppose  has  always 
existed ;  but,  like  true  hydrophobia,  it  has  not  been  well  described 
till  modern  times. 

After  death  nothing  has  been  found.  Sir  Charles  Bell  and  Dr. 
Magendie  both  say,  that  they  have  examined  neuralgic  nerves,  and 
found  nothing;  but,  by  the  long  continuance  of  the  pain,  the 
neurilema  (the  covering  of  the  nerve)  becomes  thicker.  The  irrita- 
tion has  occasionally  produced  a  tumor  during  life.  From  the 
great  thickening  of  the  surrounding  parts,  the  veins  around  the 
nerves  have  sometimes  been  found  varicose.  Andral,  the  most 
recent  writer  on  this  subject,  says  that  in  acute  and  chronic  sciatica, 
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which  is  a  kind  of  neuralgia,  he  never  but  once  found  any  alteration 
of  the  nerve;  and  that  in  that  one  case,  the  nerve  was  merely  a 
little  redder  than  usual ; — it  having  been  injected.  He  says  that, 
in  a  woman  who  had  constant  pain  at  the  back  of  the  neck,  on  the 
left  side,  he  found  nothing  either  in  the  trunks  or  branches  of  the 
brachial  plexus.  In  the  nerves,  in  a  case  where  rheumatic  pain 
existed  at  the  moment  of  death,  he  found  nothing.  The  true  nature 
of  the  disease,  therefore,  is  very  often  a  mystery. 

Neuralgia  certainly  arises,  in  many  cases,  from  cold ;  and  in  some 
it  certainly  arises  from  mechanical  irritation  of  the  nerve ;  such  as 
is  occasioned  by  the  stumps  of  old  teeth,  or  by  an  exostosis.  Many 
cases  have  occurred,  in  which  the  bones  of  the  cranium  have  been 
found  in  a  state  of  exostosis,  or  carious,  when  the  disease  appeared ; 
but  this  is  not  by  any  means  necessary.  The  disease  frequently 
occurs,  when  you  cannot  explain  it  at  all ;  and  after  death  nothing 
has  been  found.  Dr.  Macculloch  thinks  that  it  arises  from  malaria ; 
but  then  he  ascribes  almost  every  thing  to  malaria.  I  have  no  doubt 
he  is  quite  right  in  a  great  deal  of  what  he  says  ;  but  still  he  ascribes 
too  much  to  malaria.  He  considers  that  almost  every  case  of  tooth- 
ache arises  from  that  sourse.  Dr.  Macculloch  appears  (to  all  but 
himself)  to  ride  his  hobby  a  little  too  much.  Errors  have  been  com- 
mitted on  the  other  hand ;  and  teeth  have  been  pulled  out,  where 
the  pain  did  not  arise  from  the  teeth.  I  have  seen  cases,  where  a 
person  has  lost  almost  every  tooth;  and  has  then  been  cured  by 
quinine.  However,  it  is  possible  that  the  nerve  or  the  neurilema, 
one  or  both  of  them,  may  be  inflamed ;  and,  if  that  be  the  case,  you 
must  expect  violent  pain. 

Neuralgia,  which  exists  in  a  certain  well-known  nerve,  or  is 
attended  by  heat,  or  any  sign  of  inflammation,  is  generally  called 
tic  douloureux ;  and  I  believe  that  term  was  applied,  by  old  writers, 
to  the  pain  running  in  the  course  of  a  particular  nerve.  But  there 
is  a  kind  of  neuralgia,  which  is  decidedly  a  rheumatic  pain  in  the 
nerves.  It  clearly  arises  from  cold ;  and  nothing  more  than  rheu- 
matism affecting  the  nerves.  Rheumatism,  for  the  most  part,  affects 
the  fibrous  membranes,  ligaments,  and  aponeuroses ;  and  sometimes 
the  muscles ;  but  now  and  then  it  affects  nerves ;  and  then,  of 
course,  the  nerves  will  ache.  There  is  a  kind  of  rheumatism  which 
affects  the  nerves ;  therefore  there  is  a  kind  of  neuralgia  which  is 
rheumatic;  and  you  find  this  sometimes  inflammatory  and  some- 
times not ; — just  as  is  the  case  with  rheumatism. 

In  such  a  case  as  this,  the  disease  arises  from  cold ;  and,  in  the 
first  instance,  there  is  a  great  deal  of  heat,  pain,  and  tenderness ; — 
not  pain  resembling  that  of  an  electric  shock  ;  but  tenderness  of  the 
part ;  and  you  generally  find,  at  the  same  time,  rheumatism  in  some 
other  parts.  There  is  frequently  periodical  rheumatism  in  the 
nerves,  coming  on  in  the  evening; — about  six  o'clock  the  patient 
has  a  regular  paroxysm.  You  find  in  it  all  the  characters  of  rheu- 
matism, with  only  this  difference; — it  affects  well-known  nerves. 
Besides  the  aggravation  of  the  pain  at  intervals,  in  these  cases,  there 
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is  generally  a  constant  dead  pain.  This  kind  of  neuralgia  is,  for  the 
most  part,  very  easily  cured.  The  remedies  for  rheumatism,  in 
other  parts,  are  equally  successful  in  the  cure  of  this.  We  often 
see  rheumatic  neuralgia  affecting  particularly  the  sciatic  nerve;  or 
affecting  all  the  nerves  on  one  side  of  the  head,  the  supra  and  infra- 
orbital  nerves,  the  mastoid  muscle,  and  the  scalp;  but  true  neuralgia 
(described  as  tic  douloureux)  is  a  very  obstinate  disease ;  and  is  far 
less  frequently  cured  than  not.  It  affects  particular  nerves ;  and  is 
seen  chiefly  in  the  face. 

True  chronic  neuralgia,  not  arising  from  cold,  and  coming  on  in 
a  violent,  stabbing,  plunging  form,  aggravated  by  the  least  shake  of 
the  patient,  and  by  touching  the  surface,  is  certainly  best  treated 
by  the  subcarbonate  of  iron.  Sulphate  of  quinine  is  an  excellent 
remedy,  and  so  is  arsenic ;  but,  upon  the  whole,  subcarbonate  of 
iron  is  the  best.  Whether  sulphate  of  iron  will  cure  it  I  do  not 
know.  For  our  knowledge  of  the  power  of  this  remedy  over  the 
disease,  we  are  indebted  to  Mr.  Hutchinson.  He  tried  various 
medicines,  and  this  among  the  rest;  and  it  succeeded.  It  is  a  remedy 
but  not  a  specific.  I  do  not  recollect  that  I  ever  cured  the  disease ; 
but  I  have  in  almost  every  case  made  the  disease  letter^  and 
caused  it  to  disappear  for  a  time;  but  it  has  after  a  while  re- 
appeared. You  should  not  think  you  have  failed,  till  you  have 
given  a  sufficient  dose;  for  if  you  have  not  succeeded  with  small 
doses,  you  should  not  give  up  the  remedy,  till  you  have  exhibited 
large  ones.  The  disease  is  by  no  means  common.  I  am  sure  I 
have  not  seen  a  dozen  cases  of  it.  I  see  cases  of  common  neuralgia 
every  day ;  but  of  the  old  tic  douloureux,  I  am  sure  I  have  not  seen 
altogether  a  dozen  cases;  and  not  one  of  them  was  cured.  Iron, 
however,  is  an  excellent  remedy.  It  is  a  great  thing  to  make  the 
disease  disappear ;  and  it  is  no  great  trouble  to  the  patient  to  take 
the  remedy  again.  But  if  you  consider  that  it  sometimes  arises  from 
a  diseased  bone,  or  an  exostosis,  or  some  mechanical  irritation  of  a 
nerve,  and  that  it  may  arise  from  a  change  of  structure,  you  must 
see  that  there  is  no  specific  for  it.  The  mere  pain  may  be  relieved 
by  iron  ;  but  the  disease  is  of  such  a  nature,  that  iron  cannot  remove 
it;  and  therefore  the  disease  may  be  said  inevitably  to  return.  The 
sulphate  of  quinine  has  appeared  to  cure  the  affection ;  but  this  has 
chiefly  been  when  there  was  a  distinct  intermission, — when  the  dis- 
ease was  periodical ;  and  perhaps  in  cases  where  it  arose  from 
malaria.  Arsenic,  too,  undoubtedly  has  an  excellent  effect.  Bella- 
donna, both  internally  and  in  a  plaster,  will  relieve  the  pain ;  and 
some  persons  have  said  they  have  seen  it  cured  by  it.  Stramonium 
and  opium  have  a  similar  effect ;  but,  in  general,  you  may  give  these 
things  till  you  induce  vertigo  and  apoplexy;  and  yet  the  pain  will 
be  no  better.  Belladonna  and  perhaps  stramonium,  are  better  than 
opium ;  and  they  appear  to  have  done  occasional  good. 

If  all  these  means  fail,  certainly  the  nerve  may  be  divided ;  but  if 
that  be  done,  a  part  should  be  cut  out,  that  the  ends  may  not  find 
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each  other,- — may  not  unite  together ;  but  even  that  is  a  very  un- 
certain remedy.  Complete  division  of  the  nerve,  and  excision  of  the 
part,  have  been  practised  over  and  over  again,  without  any  beneficial 
effect.  In  some  cases  the  nerve  has  united ;  and,  in  other  cases,  the 
two  separated  parts  have  been  as  painful  after  the  operation  as  before. 
You  will  find  a  case  mentioned  by  Mr.  Wardrop,  in  the  eighth 
volume  of  the  "  Medico- Chirurgical  Transactions,"  where  the  pain 
occurred  in  the  nerve  of  one  of  the  fingers,  and  where  nothing  short 
of  amputation  succeeded ;  but  that  succeeded  perfectly.  There  is  a 
case  mentioned  in  the  fourth  volume  of  the  same  Transactions,  in  which 
amputation  also  proved  successful.  But  even  where  amputation  has 
been  resorted  to,  the  disease  has  sometimes  reappeared  in  other  parts. 

Of  course,  if  there  be  an  obvious  exciting  cause,  it  should  be  re- 
moved. If  old  rotten  stumps  in  the  gums  be  producing  it,  it  would 
be  right  to  take  them  away;  but  when  we  consider  how  large  a 
number  of  people  have  this  cause  of  irritation,  without  any  such 
disease  being  produced,  one  is  more  inclined  to  trust  to  the  general 
remedies,  than  even  to  the  removal  of  the  stumps ;  for  I  know  that 
after  they  have  once  excited  the  disease,  or  have  existed  with  it,  the 
disease  will  continue  after  they  are  removed;  and  though  it  would 
be  but  common  sense  to  get  rid  of  an  obvious  cause,  yet  the  sulphate 
of  quinine  will  cure  many  cases,  notwithstanding  the  old  stumps  are 
allowed  to  remain.  It  is  said  that,  for  the  purpose  of  alleviating  the 
pain,  the  steam  of  water,  conveyed  over  the  affected  part  by  means 
of  a  tube,  soothes  it  very  considerably.  Mr.  Pearson  (a  surgeon, 
formerly  residing  in  Golden  Square)  states  that,  in  painful  affections 
of  the  nerves  of  the  arm,  he  produced  great  benefit  by  employing 
strong  stimulants ; — stimulants  made  with  strong  acids,  so  as  to  pro- 
duce extreme  irritation. 

It  is  the  other  form  of  neuralgia, —  rheumatic  neuralgia, — which  is 
for  the  most  part  so  easily  cured ;  and  the  cure  of  which  has  been 
published,  over  and  over  again,  in  hundreds  of  cases.  Some  give 
the  general  name  "  neuralgia"  to  this  particular  form  of  the  disease  ; 
and  others,  conceiving  that  the  word  "neuralgia"  is  applied  to  tic 
douloureux,  are  astonished  to  find  that  some  practitioners  have  had 
scores  of  cases ;  and  that  nearly  the  whole  were  cured.  I  believe 
the  truth  is,  there  are  two  different  forms  of  the  disease ;  the  one 
more  or  less  permanent,  and  not  dependent  on  rheumatism ;  and 
the  other  connected  with  it ; — the  one  obstinate,  and  the  other  very 
curable.  In  rheumatic  neuralgia  if  there  be  any  heat, — if  it  appear 
like  active  rheumatism, — if  heat  make  it  worse, — then  you  will  find 
that  blood-letting  (general  and  local)  colchicum,  and  mercury,  and 
even  the  application  of  the  latter  to  the  parts  affected,  do  great  good. 
If,  on  the  other  hand,  it  be  of  a  passive,  torpid  kind,  you  find  stimu- 
lants of  great  use;  and  you  will  find  narcotics,  stramonium,  and 
belladonna,  answer  here  a  good  purpose.  I  have  cured  many  cases 
by  stramonium.  Arsenic  is  of  great  use ;  and  so  likewise  are  quinine 
and  iron.  It  is  in  this  form  of  the  disease,  that  you  may  do  so  much 
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good.  Stimulating  liniments,  too,  are  here  very  serviceable.  When 
the  disease  assumes  a  periodical  form,  it  is  most  likely  that  quinine 
or  arsenic  will  cure  the  disease,  much  better  than  iron. 

This  is  a  very  curable  affection.  If  it  assume  the  character  of 
acute  rheumatism,  you  must  apply  the  remedies  for  that  complaint ; 
but  if  not,  by  the  exhibition  of  various  stimulants  internally,  and 
their  application  externally,  with  treatment  of  that  description, 
you  will  cure  many  cases.  Acupuncture,  which  I  will  speak  of  when 
treating  of  rheumatism,  is  also  very  serviceable,  in  this  kind  of  neu- 
ralgia ;  but,  in  the  other  form,  it  is  of  very  little  use ;  and  for  the 
most  part  of  none. 

PARALYSIS  AGITANS. 

Having  treated  of  diseases  of  sensation,  I  shall  now  class  together 
all  those  that  are  diseases  of  motion. 

The  first  disease  of  this  description  of  which  I  will  speak,  consists 
in  a  very  slight  tremulous  motion  ;  and  is  called  paralysis  agitans ;  or, 
in  common  language,  shaking  palsy.  (The  word  "  paralysis"  is  from 
TrapaXvo),  to  enervate.)  It  is  defined  to  be  an  involuntary,  chronic, 
tremulous  motion  of  more  or  less  of  those  parts  of  the  body  which 
are  subject  to  volition,  together  with  lessened  muscular  power; 
occurring  in  parts  when  they  are  not  in  action,  and  even  when  sup- 
ported ;  together  with  a  tendency  to  bend  the  trunk  forwards,  and  to 
pass  from  a  walking  to  a  running  pace ;  the  senses  and  the  intellect 
being  uninjured.  Tetanus  affects  the  voluntary  muscles;  but  palsy 
does  not  affect  them,  like  tetanus,  with  spasms ;  but  with  minute 
convulsions  called  tremors ;  alternating  perhaps  with  relaxation,  and 
quite  involuntary.  Not  only  are  the  motions  involuntary ;  but  the 
patient  has  not  the  same  power  in  producing  voluntary  motion,  that 
he  has  in  tetanus.  It  is  not  the  tremor  that  occurs  in  a  person  who 
has  been  intoxicated  the  night  before,  or  has  taken  a  cup  of  strong 
coffee  or  tea ; — the  tremor  which  he  shews  when  going  to  put  the 
glass  to  his  head,  and  shakes  it  till  he  spills  the  contents ;  but  there 
is  a  tremor  when  the  parts  are  still,  and  even  supported.  Of  course, 
when  we  run,  we  make  a  much  greater  voluntary  effort,  than  when 
we  walk.  The  faster  we  run,  certainly  the  greater  is  the  effort  we 
make,  and  the  more  powerful  and  steady  is  the  motion.  We  can 
conceive,  therefore,  that,  by  a  strong  effort,  the  patient  is  more  likely 
to  overcome  involuntary  motion,  than  if  he  be  only  exerting  half  the 
volition ;  so  that,  you  observe,  persons  in  this  disease  are  not  to  be 
interrupted ;  and  are  constantly  on  the  trot,  like  a  twopenny  post- 
man. 

The  muscular  weakness  and  tremors  begin,  generally,  in  some  one 
part  of  the  body  only ; — for  instance,  in  the  head ;  but  most  fre- 
quently they  begin  in  the  hand  or  in  the  arm ;  and  perhaps  it  is  not 
till  after  some  months,  or  even  some  years,  that  another  part  is 
affected.  But  the  disease  frequently  increases  both  in  degree  and 
in  extent;  more  parts  become  affected;  and  parts  affected  before 
become  more  affected;  till,  at  last,  the  whole  body  shakes.  Like 
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St.  Vitus's  dance, — the  next  disease  of  which  I  will  speak, — it  may  be 
checked  for  a  moment,  or  a  few  moments,  or  even  to  the  extent  of  a 
minute,  by  a  violently  strong  voluntary  effort;  but  it  soon  returns. 
The  patient  becomes  less  upright,  bends  forward,  walks  upon  his 
toes,  and  steps  quick  and  short;  till  at  last  he  comes  (as  I  stated  in 
the  definition)  almost  to  a  running  pace.  If  the  disease  remit  in 
one  part,  it  generally  increases  in  another;  so  that  if  both  arms 
tremble,  and  you  see  one  improved,  the  other  will  immediately  do 
double  work ; — it  will  shake  in  a  two-fold  degree.  This,  we  shall 
see,  is  also  the  case  in  St.  Vitus's  dance.  A  change  of  posture  will 
sometimes  disturb  the  action  that  is  going  on.  This  tremulous 
motion  ceases  during  sleep; — the  same  as  in  St.  Vitus's  dance; 
unless  the  case  be  very  severe,  and  has  continued  for  a  long  time  ; 
for  then  the  tremors  will  continue  even  during  sleep.  At  length  the 
muscles  of  articulation,  mastication,  and  deglutition,  become  affected ; 
and,  finally,  the  urine  and  faeces  are  discharged  involuntarily.  Such 
is  the  loss  of  muscular  power ;  and  in  the  midst  of  all  this  misery, 
the  patient  becomes  emaciated,  and  death  generally  supervenes. 

However,  sometimes  the  disease  does  not  extend  at  all.  This  you 
must  have  observed.  Many  persons  have  shaking  palsy  of  the  head, 
for  several  years,  without  any  other  part  shaking,  and  without  the 
head  shaking  more  and  more.  You  will  see  many  elderly  persons 
who  have  been  so  affected.  This  is  a  disease  which  frequently 
attacks  persons  in  the  decline  of  life.  There  is  a  curious  instance 
mentioned  by  Mr.  Parkinson,  (whose  work  on  Paralysis  Agitans  is 
the  best  that  has  been  written  on  the  subject),  in  which  hemiplegia 
occurred,  and  the  paralysed  parts  ceased  to  shake ;  but  when  the 
hemiplegia  ceased,  then  the  shaking  returned. 

You  have  to  make  a  diagnosis  between  this  disease,  and  the  tremor 
induced  by  drunkenness,  or  violent  passion,  or  that  which  occurs  in 
delirium  tremens.  The  tremor,  in  these  cases,  occurs  particularly 
when  an  effort  is  made,  and  is  not  lessened  by  an  effort.  It  is  not 
lessened  by  support;  and  generally  the  cause  is  obvious.  Many  old 
writers  have  made  this  distinction  ; — Galen,  Sauvages,  and  others  ; 
yet  I  believe  paralysis  agitans  was  not  well  characterized,  until  Mr. 
Parkinson  wrote  his  pamphlet  on  it,  in  1817. 

Mr.  Parkinson  gives  only  one  post  mortem  examination;  and 
that  was  a  very  severe  case,  where  the  disease  was  universal ;  where 
there  was  great  muscular  debility,  impediment  of  speech,  and,  at 
last,  impairment  of  intellect.  He  found,  in  that  case,  the  lingual 
and  brachial  nerves  tendinous ;  that  is  to  say,  greatly  indurated ; 
the  medulla  oblongata  and  pons  varolii  were  very  compact  and 
large ;  and  the  medulla  cervicalis  (the  cervical  part  of  the  spinal 
marrow)  was  hardened. 

This  is  a  very  obstinate  disease ;  and  I  have  no  doubt  its  obstinacy 
arises,  generally,  from  there  being  an  organic  affection.  Mr.  Par- 
kinson imagines  the  disease  to  exist  in  the  superior  part  of  the  cervical 
medulla  spinalis,  extending  upwards  to  the  medulla  oblongata;  and 
he  suggests  antiphlogistic  measures,  directed  particularly  to  this 
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part.  I  have  not  been,  by  any  means,  successful  in  the  treatment 
of  this  disease.  I  believe,  when  it  occurs  in  old  people,  (where  one 
hand  shakes,  or  the  head),  you  can  do  no  good; — at  least  I  have 
never  known  good  done.  Where  it  has  occurred  pretty  universally, 
I  have  never  been  able  to  cure  but  one  case ;  and,  in  that  instance 
the  patient  was  not  old ; — he  was  not  above  five-and-thirty  years  of 
age ;  and  I  am  satisfied  there  was  no  organic  disease ;  whereas  in  old 
persons,  I  should  think,  there  is  organic  disease ; — probably  indura- 


tion; or,  at  least,  a  process  going  on  which  leads  to  induration. 
This  man,  who  was  in  the  middle  period  of  life,  was  not  likely  to 
suffer  from  structural  change,  unless  it  were  induced  by  inflamma- 
tion. There  was  pain  of  the  head,  heat  of  the  head,  and  giddiness ; 
and,  therefore,  I  treated  him  antiphlogistically.  I  bled  him  well, 
blistered,  mercurialized,  and  starved  him;  and  he  had  setons  intro- 
duced ;  but  all  without  any  benefit.  Finding,  after  a  long  trial,  that 
the  plan  did  no  good,  I  gave  him  zinc ;  which  is  a  very  useful 
remedy  in  St.  Vitus's  dance.  He  took  a  considerable  quantity, 
three  times  a  day ;  but  without  any  benefit ;  and  I  then  exhibited 
sub-carbonate  of  iron,  under  the  employment  of  which  he  became 
perfectly  well ;  and  remained  so  for  some  time  afterwards.  I  have 
since  had  four  or  five  cases  of  the  disease  under  my  care ;  and  have 
exhibited  the  same  medicine;  but  it  has  not  produced  the  least 
benefit.  Most  of  the  cases  remained  unaffected  by  the  remedy. 
One  or  two  were  certainly  a  little  improved,  for  a  time ;  but  nothing 
farther. 

You  will,  now  and  then,  see  the  disease  occurring  in  young 
persons  in  a  transient  slight  form,  not  connected  with  any  organic 
affection  ;  but  appearing  to  be  in  females  an  hysterical  affection,  and 
in  males  to  depend  on  congestion  of  the  head.  I  have  seen  several 
young  adults,  who  have  had  a  shaking  of  one  arm  or  hand ;  which 
has  been  cured  by  purging  them  frequently,  and  using  antiphlogistic 
remedies  directed  particularly  to  the  head.  You  may  cure  that  form 
of  the  disease  very  well;  but  when  it  occurs  in  the  decline  of  life,  I 
believe  you  will  find  it  an  obstinate  affection ; — at  least,  I  have 
hitherto  found  it  perfectly  incurable. 

CHOREA. 

The  next  disease  of  which  I  shall  speak,  is  very  much  allied  to 
paralysis  agitans ;  so  far  as  it  consists  of  irregular,  slight,  convulsive 
motions ;  and  is  unattended  by  any  serious  disturbance  of  the  intel- 
lect, unless  it  continues  for  a  very  great  length  of  time ;  but  it  is  one 
which  occurs,  on  the  contrary,  in  young  persons.  It  is  called 
St.  Vitus's  Dance ;  and  has  received  that  name,  I  believe,  from  there 
being  a  chapel,  dedicated  to  St.  Vitus,  where  persons  went  and 
danced,  when  they  had  this  disease,  (or  something  like  it),  till  they 
dropped  down  exhausted ;  and  so,  it  is  said,  became  cured. 

I  need  not  say  that  the  Latin  word  "  chorea"  comes  from  the 
Greek  word  x°Peta«  There  is  the  best  authority  for  calling  it 
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"  chorea"  and  not  "  corea"  You  find  Virgil  using  the  latter  word  ; 
but  it  is  only  a  poetical  license;  and  the  proper  one  is  "  chorea" 
This  disease  is  characterized  by  a  catching  of  the  fingers  and  other 
joints,  a  twitching  of  the  head,  corrugations  and  contortions  of  the 
face,  very  extensive  flexions,  extensions,  and  rotations  of  the  extre- 
mities ; — in  short,  by  perpetual  motion,  with  a  rolling  of  the  eyes. 
The  patient  is  observed,  in  the  first  instance,  to  drag  one  foot ;  and, 
frequently,  there  are  such  catches  of  the  tongue,  and  of  the  muscles 
of  the  neck  and  throat,  that  articulation,  deglutition,  and  mastication, 
are  difficult;  and  so  likewise  is  walking,  standing,  sitting,  or  lying. 
I  have  seen  the  skin  of  the  chin  and  breast  rubbed  off,  by  the 
perpetual  scraping  of  the  one  on  the  other.  I  have  sometimes  seen 
the  patient,  unable  to  lie  on  the  bed,  rolling  off  it ;  so  that  it  was 
necessary  to  strap  him  down.  These,  however,  were  very  severe 
cases.  As  to  feeding  patients,  that  is  often  very  difficult;  and  it 
will  sometimes  require  the  aid  of  two  or  three  people,  to  give  them 
their  meals ; — two  to  hold  them  still,  and  one  to  catch  the  favourable 
opportunity  of  putting  the  spoon  into  their  mouths.  You  will  find 
the  motion  increased  temporarily  by  fear,  or  any  gentle  motion. 
Nothing  is  more  common  than  for  the  motion  to  increase  when  a 
medical  man  appears.  Any  mental  agitation  will  have  the  same 
effect.  If  a  child  be  made  cross,  the  motions  will  double  almost 
directly.  These  motions  are  a  little  under  the  power  of  the  will  ; 
persons  can  restrain  them  temporarily,  but  their  best  effort  in  the 
disease  is  little  more  than  a  sudden  catch. 

You  will  find  that  persons  walk  quickly  better  than  slow ;  and 
Dr.  Heberden  mentions  the  case  of  one  individual,  who  could  not 
walk,  though  he  could  run.  Exactly  as  in  paralysis  agitans,  the 
movements  are  suspended  during  sleep,  unless  in  extreme  cases.  If 
you  hold  one  part,  then  another  is  agitated  the  more ;  and,  generally, 
one  side  is  more  affected  than  the  other.  You  find  this  very  common 
in  all  convulsive  diseases ;  and,  indeed,  in  diseases  of  seme  as  well  as 
of  motion.  In  many  of  these  diseases,  it  is  common  to  see  only  one 
side  affected;  but  where  both  are  attacked,  it  is  usual  to  see  one 
more  affected  than  the  other.  This  circumstance  occurs  in  St. 
Vitus's  dance;  and  the  side  most  affected  will,  in  the  progress  of  the 
disease,  frequently  change ;  so  that  the  right,  at  one  time,  shall  be 
most  affected;  and,  at  another,  the  left. 

One  leg  and  one  foot  generally  first  shew  the  disease.  The  arms 
are  generally  more  affected  than  the  legs.  The  face  has  very  fre- 
quently a  fatuitous  appearance;  the  mind  is  apparently  a  little 
affected ;  and  persons  are  certainly  a  little  childish  in  this  disease. 
The  pulse  is  sometimes  very  quick,  when  the  motions  are  very  rapid ; 
and  sometimes  you  will  observe  headache,  heat  of  the  head,  vertigo, 
and  drowsiness.  Sometimes  patients  will  scream,  and  even  epilepsy 
will  come  on ;  and  sometimes  there  is  hardness  of  the  abdomen ;  but, 
in  a  large  number  of  cases,  you  find  no  one  symptom  present; — 
you  find  nothing  the  matter  with  the  patient,  except  this  extraor- 
dinary movement.  You  may  meet  with  additional  symptoms  ;  but, 
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in  a  great  number  of  instances  that  I  have  seen,  such  has  not  been 
the  case. 

It  is  a  disease  that  may  last  some  weeks,  or  some  months ;  and 
then  go  off  by  art,  or  spontaneously.  Now  and  then  it  conti- 
nues during  life;  but  the  majority  of  patients  recover;  and  even 
regain  their  looks.  The  fatuitous  aspect  of  countenance,  and  the 
imbecility  of  mind,  disappear.  In  a  local  form,  this  disease  will 
continue  for  life.  You  will  observe  many  persons,  who  always  have 
a  catching  of  one  leg,  or  one  arm ;  or  a  catching  of  some  of  the 
muscles  of  the  face.  Some  are  always  winking;  some  have  an 
extraordinary  motion ;  they  run  their  head  upon  you  like  a  goat ; 
and  some  throw  their  head  down ;  so  that  they  have  been  a  great 
inconvenience  to  auctioneers,  who  imagined  they  were  bidding. 
You  must  have  seen  many  persons,  with  these  unfortunate  local 
forms  of  the  disease.  When  it  is  so  local,  it  almost  always  continues 
for  life ;  and  you  will  see  it  run  in  families.  I  have  observed  that, 
where  one  part  of  a  family  has  these  catches,  another  has  something 
else  peculiar  in  the  nervous  system.  That  is  very  common.  When 
the  disease  occurs  in  adults,  I  believe  it  is  seldom  cured; — at  least  I 
have  seldom  seen  it  cease.  It  is  where  it  occurs  universally,  and  in 
very  young  adults,  that  it  is  cured.  It  is  hardly  a  proper  mode  of 
speaking  to  say,  that  the  disease  may  terminate  fatally ;  but  that  state 
of  the  nervous  system  which  produces  it,  may  end  in  death.  I 
recollect  a  case,  in  a  strapping  girl  about  nineteen,  which  ended 
fatally.  She  did  not  die  of  St.  Vitus's  dance,  but  of  apoplexy.  The 
congestion  of  the  head,  which  in  one  degree  produced  chorea,  in 
another  gave  rise  to  apoplexy ;  and  pathologically  it  could  not  be 
said  she  died  of  the  disease,  but  in  the  disease.  It  was  an  affecting 
circumstance;  and  I  have  no  doubt  might  have  been  prevented, 
had  she  been  well  bled  and  purged. 

This  is  a  disease  which  occurs,  chiefly,  between  three  or  four  years 
of  age,  and  fourteen.  Dr.  Heberden  says  it  is  most  frequent  between 
the  ages  of  ten  and  fourteen ;  but  my  experience  leads  me  to  say 
from  three  or  four  years  to  fourteen.  It  occurs,  too,  more  frequently 
in  girls  than  in  boys.  Dr.  Heberden  says,  that  one-fourth  only  of 
the  patients  tinder  his  care  were  males  ;  and  that  has  been  about  the 
proportion  I  have  met  with  ; — at  least,  in  18*26,  I  looked  over  my 
cases  of  this  disease;  and  found  that,  in  the  hospital,  I  had  had 
seventeen  patients  altogether ;  and  twelve  of  them  were  girls,  three 
were  boys,  and  the  rest  were  adults.  I  may  mention  that,  at  the 
same  time,  I  looked  over  my  cases  of  epilepsy ;  and  found  they 
were  just  the  reverse; — that  out  of  twenty-five  cases  of  epilepsy, 
nineteen  of  the  patients  were  males.  Dr.  Heberden  made  the  same 
observation.  I  found,  in  18-29,  that  I  had  had  altogether  thirty 
patients  labouring  under  St.  Vitus's  dance ;  and  twenty-two  of 
them  were  females,  and  eight  males ; — about  the  same  proportion 
as  in  1826.  With  respect  to  epilepsy,  I  found  that  in  1829,  out  of 
thirty-seven  patients,  twenty-seven  had  been  males. 

The  tendency  of  this  disease  is  constitutional,  if  not  hereditary.    I 
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do  not  know  that  it  is  hereditary  ;  because  adults,  frequently,  cannot 
tell  whether  they  had  St.  Vitus's  dance  when  they  were  young  or 
not ;  but  it  is  very  common  to  see  two  or  three  children  in  a  family 
have  it; — not  at  the  same  time,  but  at  different  periods.  You  will 
observe  that  it  affects  all  sorts  of  children; — those  who  are  pale 
and  sickly,  and  those  who  are  ruddy.  It  frequently  affects  those 
who  are  otherwise  in  perfect  health,  and  generally  there  is  no 
obvious  cause.  Generally,  one  sees  no  cause  of  predisposition ;  and 
can  discover  no  cause  that  excited  it.  All  I  can  make  of  it  is,  that 
it  is  a  morbid  excitability  of  a  certain  portion  of  the  centre  of  the 
nervous  system,  (the  medulla  obligata  or  spinal  marrow),  with  which 
the  nerves  of  voluntary  motion  are  connected  ;  but  not  a  sufficient 
irritation  to  produce  that  violent  action  which  characterizes  tetanus. 
As  to  its  being  inflammatory,  almost  every  case  may  be  cured,  not 
by  antiphlogistic  measures,  but  by  those  which  are  just  the  reverse. 
It  has  been  said  to  arise  from  an  irritation  of  the  alimentary  canal ; 
but  I  am  quite  sure  that,  in  nine  cases  out  of  ten,  (I  might  almost 
say  nineteen  out  of  twenty),  the  alimentary  canal  is  healthy.  If  the 
cure  arose  from  purging,  the  faeces  would  be  unhealthy.  Now  and 
then  a  distant  existing  cause  may  be  found ;  but  I  have  never  been 
able  to  discover  any,  except  in  one  instance  ;  where  it  came  on  after 
a  discharge  from  the  thigh  had  been  suppressed.  A  scrofulous 
sore  had  continued  in  the  thigh  for  some  time  ;  and  when  this  healed 
up,  St.  Vitus's  dance  began.  Whether  it  was  accidental  or  not,  I 
cannot  tell ;  but  it  was  not  cured  by  re-exciting  the  discharge,  but 
by  iron  ;  and  that  with  the  greatest  rapidity. 

The  proximate  cause,  I  have  no  doubt,  is  seated  in  the  head,  as 
well  as  the  spinal  marrow;  for  the  very  highest  nerves  are  affected. 
The  eyes  roll;  the  very  highest  muscle  of  the  body  (the  corrugator 
supercilii)  is  affected ;  the  countenance  is  fatuitous ;  and  the  mind 
is  frequently  a  little  impaired.  Now  and  then  it  is  unquestionably 
true,  that  you  have  constipation ;  and  now  and  then  it  is  unques- 
tionably true,  that  you  have  headache  and  throbbing;  but  these 
form  only  a'very  small  proportion  of  the  cases. 

With  regard  to  treatment,  if  you  find  drowsiness,  headache,  or 
heat  of  the  head,  you  ought  to  purge  the  patient  well,  take  away 
blood  either  by  the  arm  or  by  leeches,  and  treat  it  as  a  case  of  con- 
gestion, or  an  inflammatory  state  of  the  head.  It  is  a  much  shorter 
mode  to  apply  leeches  to  the  head,  and  take  away  blood  from  the 
arm,  than  to  go  on  with  purging.  Purging  is  good;  but  it  is  a 
roundabout  way  of  affecting  the  head ;  and  if  there  be  much  con- 
gestion of  that  organ,  it  is  the  best  way  to  take  blood  from  it 
directly.  Sydenham's  practice  was  to  take  away  blood  from  the 
arm  and  purge;  but  what  his  success  was  I  do  not  know.  It  was 
rather  a  violent  practice,  in  many  cases;  and  I  am  quite  sure  that, 
in  a  great  number  of  instances,  neither  bleeding  nor  purging  is  re- 
quired ;  yet  if  bleeding  and  purging  had  been  practised  in  the  case 
where  apoplexy  supervened,  there  is  a  probability  that  the  patient 
would  have  lost  her  St.  Vitus's  dance,  and  not  have  become  apoplectic. 
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If  there  be  costiveness,  it  is  our  duty  to  remove  it;  if  there  be  pain 
of  the  abdomen  on  pressure,  besides  emptying  the  bowels,  we  ought 
to  try  the  common  remedies  of  inflammation.  There  can  be  no 
doubt  that  purgatives  will  sometimes  cure  the  disease ;  sometimes  by 
relieving  a  loaded  state  of  the  alimentary  canal ;  and,  in  other  cases, 
by  circuitously  emptying  the  head.  But  purgatives  very  often  fail ; 
I  have  failed  with  them  again  and  again.  Children  are  continually 
brought  to  us  after  they  have  been  well  purged ;  and  yet  they  are 
none  the  better  for  it.  An  inflammatory  or  congested  state  of  the 
head,  is  by  no  means  more  necessary  to  this  disease,  than  it  is  to 
hydrophobia  or  tetanus;  but  it  is  always  right  to  look  out  for  con- 
gestion, and  an  inflammatory  state,  and  to  remedy  them  if  found. 

My  reason  for  maintaining  that  the  disease  is  not  essentially  inflam- 
matory, and  that,  more  frequently  than  otherwise,  it  is  a  mere  morbid 
irritability,  is  this  ; — that  tonics  are  the  best  remedies.  Sulphate  of 
zinc  will  cure  a  very  large  number  of  cases  ;  and  it  may  be  given  to 
a  very  considerable  quantity.  You  may  begin  with  a  grain,  in  the 
form  of  a  pill;  but  you  must  not  exhibit  it  on  an.  empty  stomach, 
but  after  meals ;  and,  in  many  cases,  you  may  increase  it  to  six,  seven, 
or  eight  grains.  I  have  given  to  adults  from  twenty  to  twenty-five 
grains,  three  or  four  times  a  day  ;  but  children  will  bear  six,  seven, 
or  eight  grains,  three  or  four  times  a  day  without  nausea.  This  is 
not  a  newly  discovered  fact.  You  will  find  it  mentioned,  long  ago, 
that  these  doses  may  be  given  in  epilepsy,  without  nauseating.  The 
circumstance  is  ascribed,  by  Dr.  Good,  to  the  insensibility  of  the 
stomach  in  epilepsy ;  but  there  is  no  reason  for  supposing  that  to  be 
the  cause ;  for  it  is  now  proved  that  persons  in  health,  with  no  in- 
sensibility of  stomach,  will  take  it  in  these  quantities,  if  you  begin 
with  a  grain  first,  and  gradually  increase  it  every  day.  I  cannot 
doubt  the  fact ;  because  I  have  given  it  in  this  quantity,  and  seen 
others  exhibit  it,  over  and  over  again. 

The  sulphate,  and  other  preparations  of  copper,  will  cure  the 
disease ;  and  so  also  will  the  nitrate  of  silver ;  but  the  latter  is  an  • 
objectionable  remedy,  on  account  of  its  producing  a  discolouration 
of  the  skin.  The  subcarbonate  of  iron  has,  undoubtedly,  very  great 
power  over  the  disease.  I  have  had,  I  should  suppose,  forty  cases  in 
succession,  all  cured  by  this  remedy.  Perseverance  is  sometimes 
required ;  but  I  never  had  a  case  occurring  in  a  child,  where  it  was 
fully  given,  that  the  patient  was  not  cured ;  though  I  have  never 
cured  a  case  in  adults,  where  the  disease  was  quite  local, — -situated  in 
the  head  or  arm.  When  cases  occur  in  children,  they  generally 
become  better,  and  the  disease  gradually  ceases.  I  have  not  yet  met 
with  a  single  failure.  I  have  had  five  cases  this  year ;  and  all  of 
them  have  been  cured.  In  one,  after  it  had  been  cured,  the  child 
had  fever ;  and  during  the  excitement  of  fever  it  returned.  The 
child  was  brought  to  me  last  week ;  and  the  disease  has  not  yet  dis- 
appeared. In  general,  the  affection  disappears  when  the  remedy 
has  been  given  about  six  weeks  or  two  months ;  but  I  have  had  some 
obstinate  cases,  where  it  was  necessary  to  continue  it  twelve  weeks. 
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I  believe  that  a  large  dose  will  sometimes  cure  it  where  a  small  one 
fails ;  but  I  should  not  give  a  large  dose,  where  a  small  one  would 
do ;  but  if  that  would  not  answer,  rather  than  give  it  up,  I  would 
double  the  quantity.  Children  generally  like  it ;  and,  after  a  time, 
they  ask  for  it ;  because  I  exhibit  it  in  double  its  weight  of  treacle. 
Generally  there  is  no  necessity  to  give  purgatives.  I  have  seen  head- 
ache, drowsiness,  and  giddiness  disappear,  under  the  use  of  this 
remedy  ; — an  occurrence  which  you  would  not  a  priori  expect ;  but 
if  there  be  much  heaviness  of  the  head,  I  should  employ  leeches 
instead  of  giving  this  remedy ; — at  least  at  first.  Some  have  an  idea 
that  if  you  purge  the  patient  well  first,  and  then  give  the  remedy,  it 
answers  better ;  but  I  have  not  seen  that  to  be  the  case. 

The  oil  of  turpentine  has  sometimes  been  used  with  success ;  and 
some  say  colchicum.  Electricity  along  the  spine,  the  cold  bath,  the 
shower  bath,  hot  and  cold  baths  in  succession,  and  musk,  will 
undoubtedly  do  good  in  the  disease ;  and  will  now  and  then  cure 
it;  but  I  have  tried  most  of  them,  and  never  found  any  thing 
so  useful  as  the  subcarbonate  of  iron.  1  never  tried  the  sulphate 
of  iron  but  once ;  and  in  that  child  the  disease  gave  way.  I  may 
mention  that  the  child  was  plethoric,  and  yet  the  disease  gave  way. 
It  is  right  to  continue  the  iron,  for  some  time  after  the  disease  is 
cured  ;  for,  if  you  do  not,  the  disease  is  very  likely  to  return. 

LEAPING  AGUE. 

The  above  is  the  common  form  of  the  disease  ;  but,  now  and  then, 
persons  have  it  in  another  form,  so  that  they  dance  or  leap ;  and  then 
it  is  called  leaping  ague.  Perhaps  it  is  called  ague  from  not  being 
constant ; — but  coming  on  in  paroxysm.  This  form  of  the  disease 
has  been  very  frequent  in  the  northern  parts  of  Scotland  ;  and  also 
in  Germany,  and  some  other  places.  In  this  form  of  the  affection, 
persons  will  sometimes  run,  with  extraordinary  facility,  over  dan- 
gerous places.  If  they  have  a  place  fixed  in  their  imagination,  they 
will  dart  forward  towards  it ;  and  on  arriving  at  it,  they  will  drop 
down  exhausted.  Horstius  states  that  certain  women  in  Germany, 
were  affected  with  restlessness  of  body,  and  disorder  of  mind ;  and 
went  annually  to  the  chapel  of  St.  Vitus  near  Ulm ;  where  they 
danced,  night  and  day,  till  they  dropped  down  exhausted.  They 
then  remained  well  till  the  following  May;  when  the  affection 
returned,  and  they  went  through  the  same  ceremony.  It  is  from 
this  circumstance  that  the  common  form  of  the  disease  is  called  St. 
Titus' s  dance.  The  French  call  it  the  dance  of  St.  Guy ;  but,  not 
being  a  Catholic,  I  do  not  know  who  St.  Guy  was.  Sometimes  it  is 
said  that  a  roll  on  the  drum  gives  persons  this  tendency  to  dance ; 
and  that  it  is  assuaged  by  music; — just  like  fits  of  dancing  in  chorea. 
Some  do  not  believe  that  the  beating  of  the  roll  has  much  power  ; 
but  that  the  effect  results  from  the  motions  of  the  body,  arising  from 
the  excited  state  of  the  feelings ;  just  like  the  other  form  of  the  dis- 
ease which  I  have.mentioned. 

In  this  extraordinary  form  of  the  disease,  some  will  climb  in  a  very 
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singular  manner;  others  will  have  fits  of  rolling;  others  fits  of 
leaping ;  others  will  whirl  round ;  others  will  tumble  regularly ;  and 
others  will  spring  and  dart  forwards,  in  any  direction,  to  a  given 
spot.  Paroxysms  of  this  kind  will  sometimes  come  on  daily,  or  even 
oftener  ;  and  sometimes  not  so  often.  Occasionally  they  have  been 
observed  to  be  periodical  to  the  minute;  and,  as  in  common  chorea, 
this  affection  is  somewhat  under  the  will.  It  is  a  strong  desire  for 
motion;  and  a  pleasure  in  yielding  to  it;  but  a  strong  effort  will 
produce  a  little  diminution  of  the  motion.  You  will  find  a  curious 
case  of  this  kind,  (occurring  in  a  woman),  given  by  Dr.  Watts,  of 
Glasgow,  in  the  fifth  volume  of  the  "  Medico  Chirurgical  Transac- 
tions." In  this  woman,  there  were  various  movements  at  different 
times;  and  he  states  that  he  witnessed  them  himself.  He  says  that 
she  would  roll  over,  fifty  or  sixty  time  in  a  minute ;  and  would  be 
sometimes  seized  with  tetanic  rigidity ;  but  that  she  was  conscious  of 
her  own  existence  during  these  fits.  In  the  seventh  volume  of  the 
same  Transactions,  you  will  find  a  case  mentioned  by  a  very  eminent 
surgeon  lately  dead; — Mr.  Kinder  Wood;  and  which  likewise  occurred 
in  a  female.  She  had  violent  fits  of  dancing;  and  it  was  observed 
by  some  one,  that,  when  dancing,  she  struck  the  table,  and  every 
thing  that  came  in  her  way,  in  regular  time ;  and  that  she  danced  in 
very  good  time.  A  drum  was  procured,  and  a  man  beat  it  to  the 
time  in  which  she  danced ;  and  she  immediately  turned  towards  it, 
and  danced  up  to  it;  but  when  the  drum  was  beat  in  a  roll,  or  out 
of  time,  instantly  her  dance  was  stopped.  It  was  not  known  that 
she  had  ever  danced  before ;  but  she  now  danced  in  regular  time, 
and  very  gracefully; — showing  an  infinite  variety  of  steps.  Beating 
the  drum  suddenly  in  a  roll,  or  a  little  out  of  time,  always  stopped 
her;  and  by  perseverance  in  this  plan,  whenever  she  began  to 
dance,  she  was  cured.  This  repeated  interruption  at  last  broke  the 
chain.  She  was  sensible  during  the  paroxysm;  and  between  the 
paroxysms  she  nursed  her  child,  and  attended  to  her  household 
affairs,  and  had  a  great  wish  for  her  recovery.  All  the  account  she 
could  give  of  it  was,  that  she  had  a  tune  in  her  mind,  which  irresis- 
tibly compelled  her  to  dance.  Occasionally  there  are  these  motions, 
without  any  musical  ideas  whatever ;  and  occasionally  patients  have 
involuntary  musical  ideas  ; — causing  them  to  hum  a  tune,  without 
any  motion  taking  place  in  accordance  with  it. 

When  these  cases  occurred  formerly,  they  were  ascribed  to  witch- 
craft. A  case  of  this  description  occurred  in  Renfrewshire  in  Scot- 
land, in  1696;  arid  the  ministers  watched  the  patient  in  turn.  A 
commission  was  appointed  by  government,  to  examine  into  the  busi- 
ness, and  was  signed  by  eleven  privy  councillors ;  and  it  was  declared 
that  she  was  bewitched.  A  warrant  was  granted,  and  several 
persons  were  apprehended,  and  afterwards  brought  to  trial,  for 
having  bewitched  her.  After  six  hours'  deliberation  of  the  jury, 
three  men  and  four  women  were  found  guilty ;  and  were  condemned 
to  be  burned  for  having  caused  the  disease ;  and  the  sentence  was 
actually  executed  at  Paisley,  on  the  tenth  of  June,  1697.  You  will 
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find  a  case  exactly  like  this,  but  not  ascribed  to  witchcraft,  in  the 
"  Edinburgh  Medical  Journal"  for  1829. 

All  these  singular  nervous  affections,  were  formerly  ascribed  to 
witchcraft ;  and  you  find  Bishop  Jewel,  in  a  sermon  preached  before 
Queen  Elizabeth,  saying  : — "  It  may  please  your  Grace  to  under- 
stand, that  this  kind  of  people,  (I  meane  witches  and  sorcerers), 
within  these  last  few  years,  are  marvellously  increased  within  this 
your  Grace's  real  me.  These  eies  have  scene  most  evident  and 
manifest  marks  of  their  wickedness.  Your  Grace's  subjects  pine 
away,  even  unto  the  death  ; — their  collour  fadeth ;  their  flesh  rotteth ; 
their  speech  is  benummed ;  their  senses  are  bereft.  Wherefore  your 
poore  subjects'  most  humble  petition  unto  your  Highnesse  is,  that 
the  lawes  touching  such  malefactors  may  be  put  in  due  execution. 
For  the  whole  of  them  is  great ;  their  doings  horrible  ;  their  malice 
intolerable ;  the  examples  most  miserable.  And  I  pray  God  they 
never  practise  further  than  upon  the  subject."  In  the  next  session 
a  bill  was  brought  into  parliament  for  making  witchcraft  felony ; 
and  those  who  know  anything  of  history,  must  be  aware  that  thou- 
sands of  victims  were  sacrificed.  A  number  of  diseases,  and  other 
calamities,  were  ascribed  especially  to  witchcraft. 

There  is  an  account,  in  the  "  Ephemerides,"  of  a  girl  who  sprang 
up  while  in  a  horizontal  posture,  and  came  down  again.  The  mother 
consulted  a  medical  man ;  and  he  told  her  he  could  do  nothing  for 
her.  He  attributed  it  to  the  devil ;  and  directed  her  to  go  to  a  clergy- 
man. Voltaire  says,  that  the  greatest  enemies  the  devil  has  are  the 
doctors ; — that  it  is  the  doctors  who  do  away  with  one  half  of  his 
dominions; — so  much  was  formerly  ascribed  to  him,  and  to  those 
connected  with  him.  One  has  some  clue,  I  think,  to  these  motions, 
in  the  experiments  of  Magendie.  He  says  that  if  the  white  matter 
of  both  corpora  striata  be  cut,  the  animal  darts  forward ;  or,  if  this 
be  prevented,  it  still  retains  a  progressive  attitude.  He  says  that  if 
the  crura  cerebelli  or  the  pons  varolii  be  cut,  from  before  backwards, 
an  animal  rolls  over  sixty  times  in  a  minute.  That  I  have  witnessed 
myself.  He  likewise  states,  that  if  you  cut  vertically  from  the  crura 
cerebelli,  through  the  arch  of  the  fourth  ventricle,  it  has  the  same 
effect ;  and  the  motion  is  more  rapid,  as  the  section  is  nearer  that 
point.  He  says  that  an  animal  continued  rolling  after  it  was  cut.  If 
incisions  have  this  effect,  one  may  easily  conceive  that  a  certain  local 
affection  may  have  a  similar  effect  in  being  the  cause  of  this  disease. 
In  some  persons  there  has  been  seen  a  mere  propensity  to  rush 
forward  or  backwards.  Such  cases  are  on  record. 

Some  of  these  affections  are  clearly  the  result  of  mere  excitement 
of  mind; — some  violent  passion.  Sometimes  they  arise  from  wit- 
nessing other  people  under  the  disease ;  but  occasionally  they  do 
appear  to  arise  from  certain  causes  within  the  nervous  system  itself, 
independently  of  all  external  circumstances.  When,  however,  they 
arise  merely  from  external  circumstances,  you  see  a  large  number  of 
cases  together ;  and  in  Germany  they  have  been  epidemic ; — that  is 
to  say,  they  have  affected  a  large  number  of  people  at  a  time. 
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When  these  cases  are  sporadic,  one  would  treat  them  like  St. 
Vitus's  dance,  and  I  have  no  doubt  they  would  be  cured  in  the  same 
way.  When  they  are  epidemic,  one  ought  to  have  recourse  to  mental 
measures.  We  should  separate  the  patients ;  and  not  allow  one  to 
be  excited  by  seeing  another.  Strong  corporeal  measures  can  be  of 
little  use ;  and  medicine  must  be  out  of  the  question  ;  but  when  these 
cases  do  occur  without  any  external  excitement,  from  simple  irrita- 
tion, (although  I  never  had  such  a  case),  I  have  no  doubt  that  the 
cold-bath,  oil  of  turpentine,  and  those  things  which  cure  common 
St.  Vitus's  dance,  will  also  cure  this  affection. 

EPILEPSY. 

The  disease  next  to  be  spoken  of  is  epilepsy.  Those  affections 
which  I  have  considered  subsequently  to  common  phrenitis,  have 
been  characterised  by  an  excess  of  sensibility,  or  an  excess  of 
motion, — hydrophobia  and  neuralgia  being  an  excess  of  sensibility ; 
tetanus,  chorea,  and  paralysis  agitans  an  excess  of  motion.  The 
disease  now  to  be  considered  are  also  characterized  by  an  excess  of 
motion;  but,  besides  that,  there  is  deficient  sensibility  in  one  respect; 
— there  is  stupor.  When  I  have  considered  these  affections,  I  shall 
proceed  to  those  in  which  there  is  deficiency  only;  for  instance, 
apoplexy  and  paralysis.  The  present  forms  an  intermediate  link, 
between  those  characterized  by  an  excess  of  sensibility  or  motion, 
on  the  one  hand;  and,  on  the  other,  those  in  which  there  is  a 
deficiency  of  both. 

In  epilepsy,  there  are  fits  of  a  sudden  loss  of  sense,  with  convul- 
sions of  the  voluntary  muscles ;  and  the  former  (that  is  to  say,  the 
loss  of  sense)  continues  after  the  convulsions  have  ceased ;  so  that  a 
person  is  said  to  go  to  sleep  after  the  fit.  The  fact  is,  the  convul- 
sions cease  before  the  loss  of  sense  terminates.  In  the  fit,  the  coun- 
tenence  is  gastly  and  pale,  or  perhaps  of  a  bluish  red  ;  it  is  somtimes 
sallow.  You  observe  that  the  lips  are  livid ;  that  the  neck  and  the 
cheeks  are  much  swollen;  and  that  perhaps  the  whole  body,  is 
bedewed  with  sweet;  but  especially  the  head  and  cheeks.  There 
is  foaming  at  the  mouth ;  and  generally  the  tongue  is  bitten.  There 
are  universal  violent  convulsions,  horrid  grimaces,  a  rolling  of  the 
eyes,  and  dilatation  of  the  pupils.  Sometimes  it  happens  that  the 
urine  and  faeces  are  discharged  involuntarily ; — the  urine  most  fre- 
quently ;  and  occasionally  there  is  a  discharge  even  of  semen,  with 
or  without  an  erection ; — I  do  not  know  which ;  but  it  is  certain 
that  some  people  suffer  a  discharge  of  semen  in  the  paroxysms.  The 
hands  are  generally  clenched  in  the  fit ;  and  if  you  observe  the 
heart,  you  find  it  palpitating  strongly.  The  pulse  is  quick ;  and 
the  respiration  is  short,  deep,  and  irregular. 

When  the  patient  wakes  from  the  state  of  sopor,  he  has  gene- 
rally no  recollection  of  what  has  passed;  and  perhaps,  therefore, 
there  is  no  suffering.  The  want  of  recollection  of  suffering,  is  no 
proof  that  there  has  been  no  suffering ;  for  we  have  all  suffered 
enough  in  cutting  our  teeth,  and  we  know  nothing  of  it  now ;  and 
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so  it  may  happen  respecting  more  recent  events.  The  fit  may  be 
attended  with  more  or  less  suffering;  and  yet  the  individual  may 
not  be  aware  of  it  afterwards ;  but  I  should  think  there  was  no 
suffering ;  and  for  this  reason ; — persons  do  not  suffer,  in  general, 
when  they  are  hung.  Although  the  individual  may  struggle,  and 
although  he  may  be  all  but  dead,  and  may  hang  so  long  as  to  be 
insensible,  it  does  not  appear  that  there  is  any  suffering.  There  is 
an  account  in  Lord  Bacon's  works,  of  a  person  who  was  hung,  and 
all  but  killed  ;  and  yet  he  did  not  suffer.  There  is  a  short  account 
written  by  Cowper,  the  poet,  from  which  it  appears  that  he  three 
times  attempted  to  commit  suicide  ;  and  one  of  these  attempts  was 
by  suspension.  The  account  was  written  by  himself,  and  was  found 
among  his  manuscripts.  It  is  very  scarce,  on  account  of  its  having 
been  bought  up,  because  it  ought  not  to  have  been  published.  He 
there  mentions,  that  he  suspended  himself  over  his  chamber  door, 
in  the  Temple;  and  became  perfectly  insensible.  He  only  recol- 
lected a  flash  of  light  appearing  before  his  eyes.  His  weight  at  last 
caused  him  to  drop  on  the  floor,  where  he  was  found ;  and,  after  a 
time,  he  recovered.  He  says  that,  although  he  was  thus  in  the  jaws 
of  death,  and  had  become  perfectly  insensible,  yet  he  had  no  pre- 
vious suffering;  and  therefore,  as  there  was  no  suffering  in  that 
state,  it  is  probable  that  there  is  no  suffering  in  epilepsy; — that 
there  is  such  a  state  of  insensibility  that  nothing  is  experienced.  I 
should  suppose  that,  in  drowning,  there  is  no  suffering,  if  it  occur 
at  once.  Shakspeare's  expression  is, — 

"  Oh  Lord  !  methought  what  pam  it  was  to  drown  ;" 

but  there  is  no  reason  to  suppose  there  is  pain,  if  the  individual  go 
down  and  do  not  come  up  again ;  but  if  he  come  out  of  the  water, 
the  suffering  is  dreadful. 

The  convulsions  of  epilepsy  may  last  from  a  moment,  to  fifteen 
minutes  or  more ;  and  sometimes  they  recur  after  they  have  ceased, 
before  the  sopor  is  over.  The  sopor,  or  coma,  is  generally  complete, 
both  during  the  convulsions,  and  for  some  time  subsequently;  but  not 
always.  This,  therefore,  is  the  character  of  epilepsy ; — a  sudden 
attack  of  convulsions  of  the  voluntary  muscles,  together  with  insen- 
sibility ; — the  insensibility  continuing  after  the  convulsions  have 
ceased. 

The  name  of  the  disease  is  given  to  it  from  the  suddenness  of  the 
seizure ;  from  cTrtXa/x/Sa^w,  to  seize  upon.  It  is  also  called,  in  Latin, 
morbus  comitialis ;  because  if  a  person  in  the  commission  of  the 
Romans  was  seized  with  the  disease,  it  was  considered  a  bad  omen, 
and  the  commission  was  dissolved.  It  is  also  called  morbus  sputa ; — 
"  the  spitting  disease ;"  from  the  custom  of  spitting  into  the  bosom, 
to  avert  the  unfavourable  omen.  The  Romans  were  remarkably 
superstitious ;  and  fancied  it  was  a  sign  of  ill  luck  to  be  seized  with 
a  fit;  and  therefore  they  spit  into  their  bosoms,  to  save  themselves 
from  something  pernicious,  or  to  do  good  to  the  patient.  In  com- 
mon language  it  is  called  the  falling  sickness ;  and  now  that  the 
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lower  orders  have  got  hold  of  fine  names,  they  call  it  all  sorts  of 
things.  The  Jews  ascribed  it  to  the  influence  of  demons ;  and  you 
find  it  indicated  in  the  New  Testament ;  where  persons  are  said  to 
have  been  suddenly  seized  by  an  evil  spirit,  and  to  have  fallen  into 
the  water  or  fire ;  because  a  patient  who  is  liable  to  the  disease  may 
be  near  fire  or  water,  and  he  will  fall  into  the  one  or  the  other.* 

You  will  find  a  circumstance  in  this  disease,  which  I  mentioned 
as  occurring  frequently  in  all  diseases  of  the  nervous  system ;  namely, 
that  it  occurs  more  on  one  side  than  on  the  other.  I  mentioned 
that  paralysis  frequently  does  so ;  St.  Vitus's  dance  affects  one  side 
more  than  the  other ;  epilepsy  does  the  same ;  and  we  shall  see  that 
hysteria  likewise  has  the  same  tendency.  The  fits  of  the  disease 
most  frequently  occur  during  sleep,  or  in  the  state  intermediate 
between  sleeping  and  waking,  when  we  all  experience  a  little 
delirium.  If  we  fall  asleep,  in  a  moment,  from  a  waking  state,  there 
is  no  delirium ;  but  if  we  fall  asleep  gradually,  the  mind  wanders. 
If  you  wake  suddenly  there  is  nothing  of  the  kind ;  but  if  you  wake 
very  slowly,  then  again  a  little  delirium  is  experienced.  We  are 
more  accustomed,  however,  to  go  to  sleep  gradually,  than  to  wake 
so ;  and  therefore  the  delirium  which  you  observe,  is  far  more  com- 
mon in  going  to  sleep,  than  in  waking.  Now  it  is  at  the  instant 
when  a  person  is  neither  in  full  action  nor  at  complete  rest,  that 
epilepsy  particularly  attacks  him.  You  find  a  great  number  of 
persons  have  a  fit,  just  when  they  are  going  to  sleep,  or  when  they 
awake ; — many  have  it  when  they  are  asleep ;  and  again,  some  only 
have  it  either  when  they  are  going  to  sleep,  or  when  they  are  about 
to  wake. 

Occasionally  the  patient  has  no  warning  whatever;  and  has  no 
knowledge  of  the  fit.  I  have  seen  many  persons  who  are  not  at  all 
aware  that  they  have  fits.  These  have  been  persons  in  the  decline 
of  life,  who  are  in  the  habit  of  sitting  in  the  house ; — not  going 
about  so  as  to  run  the  chance  of  being  injured  ;  and  who  have  been 
watched  by  the  rest  of  the  family.  I  have  known  them  have  fits  for 
years ;  and  yet  they  have  not  been  aware  of  it ; — at  least  they  pre- 
tended they  were  not.  The  individual  has  been  seized  in  a  moment ; 
and  has  afterwards  wondered  what  has  been  the  matter.  But  some 
persons  have  good  warning.  Some,  previously  to  the  attack,  have 
vertigo  and  headache,  sufficient  to  shew  that  they  are  going  to  have 
it.  Sometimes  there  is  just  vertigo  enough,  and  no  more,  to  enable 
them  to  escape  from  danger.  Some  have  headache,  a  day  or  two 
before  the  vertigo;  but  some  have  vertigo  only  just  in  sufficient 
time  to  make  them  get  out  of  the  dangerous  situation  in  which  they 
are  placed.  Occasionally,  a  spectre  has  been  seen  at  the  moment  of 
the  fit; — an  image  has  passed  before  the  mind,  before  the  fit  took 

*  "  There  came  to  Him  a  certain  man,  kneeling  down  to  Him,  and  saying, — 
'  Lord,  have  mercy  on  my  son ;  for  he  is  lunatic  and  sore  vexed !     For  oftimes 
he  falleth  into  the  fire,  and  oft  into  the  water.'     And  Jesus  rebuked  the  devil ; 
and  he  departed  out  of  him ;  and  the  child  was  cured  from  that  very  hour."- 
Matthew  XVII,  14—18. 
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place.  I  recollect  that  Dr.  Gregory  used  to  mention,  in  his  lectures, 
that  he  knew  a  patient  who,  before  the  fit,  saw  a  little  old  woman 
come  out  of  the  corner  with  a  stick ;  and  when  she  approached  and 
f  truck  him,  down  he  fell  in  a  paroxysm.  It  is  a  mental  delusion  of 
the  moment,  produced  by  an  excitement  of  the  brain.  I  believe 
the  fact  is  mentioned  by  Sir  Walter  Scott,  in  his  book  on  Demo- 
nology  ; — not,  by  the  way,  one  of  the  best  he  has  written.* 

Sometimes,  before  the  fit,  there  is  a  warning,  occasioned  by  a 
sensation  of  tickling,  or  crawling,  along  the  surface  of  the  body. 
There  is  a  sensation  as  if  fluid  were  creeping  from  the  fingers,  or 
from  the  thighs,  towards  the  trunk;  and  sometimes  as  though  a 
spider  or  flea  were  creeping  over  the  skin.  When  it  appears  like 
fluid,  it  is  generally  like  cold  fluid.  This  has  been  ascribed  to  a  sort 
of  rush  of  air  or  wind,  and  has  been  called  aura ;  and  being  con- 
nected with  the  epilepsy,  it  is  called  aura  epileptica.  It  does  not 
follow  the  course  of  particular  nerves.  It  appears  to  reside  in  the 
skin ;  and  there  is  certainly  no  connexion  whatever  between  it  and 
the  naurilema  of  the  part.  I  have  seen  several  instances  of  this 
affection ;  and  I  made  a  note  of  one  case,  in  1826.  A  boy  had  a 
sensation  of  two  aurae ;  which  ran  along  the  dorsum  of  the  foot,  up 
the  front  of  the  legs  and  thighs.  Each  stream  ran  up  the  trunk, 
and  they  met  at  the  epigastrium  ;  and  then  it  seemed  as  if  there 
were  five  streams,  running  from  the  two  up  the  trunk.  As  soon  as 
the  aurae  got  to  the  epigastrium,  down  he  fell.  He  compared  the 
sensation,  which  was  very  rapid,  to  that  of  the  creeping  of  a  spider. 
I  had  another  case  of  the  same  kind,  in  May,  1826. 

You  will  sometimes  notice  that,  before  the  fit,  the  patient  utters  a 
loud  scream.  He  is  not  aware  of  any  suffering  that  occasions  him 
to  do  it;  but  only  says  that  he  cannot  help  screaming.  You  some- 
times find  that  the  patient  has  a  warning  during  the  first  fits  ;  but 
when  he  has  been  long  subject  to  the  disease,  no  warning  takes  place. 
Sometimes,  after  a  fit,  not  only  will  a  patient  forget  it,  but  no  symp- 
tom remains ;  but,  on  the  other  hand,  people  will  occasionally  be 
subject,  for  some  days,  to  headache  and  sleepiness.  Sometimes  these 
symptoms  only  remain  a  few  hours;  but  in  other  cases  they  will 
remain  a  few  days.  You  will  occasionally  find  the  fits  very  nu- 
merous at  first;  but  gradually  they  become  less  so.  While,  how- 
ever, they  become  less  numerous,  they  generally  become  more 
severe,  and  last  longer.  I  think,  in  the  majority  of  cases,  the  fits 
are  most  frequent  at  first;  so  that  a  person  will  have  a  dozen  or 
twenty  in  a  day ;  but  as  they  become  fewer,  I  have  generally  ob- 
served them  last  longer,  and  the  severity  is  greater.  Occasionally  I 
know  the  reverse  takes  place ; — they  are  not  so  numerous  at  first. 
Some  have  but  one  fit  for  many  years ; — an  interval  of  many  years 
will  occur  between  the  fits ;  and,  so  far  as  I  know,  some  have  but 
one  fit  during  life.  Persons  have  had  one  solitary  epileptic  fit,  from 
some  temporary  cause;  and  the  disease  has  never  recurred. 

*  "  Letters  on  Demonology  and  Witchcraft ;  addressed  to  J.  G.  Lockhart,  Esq. 
By  Sir  Walter  Scott,  Bart."  ' 
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If  the  disease  have  continued  long,  and  the  fits  have  not  been 
very  infrequent,  the  mind  generally  becomes  impaired;  but  if  the 
disease  have  continued  long,  and  yet  the  fits  have  not  recurred  ex- 
cept at  long  intervals,  then  the  mind  is  not  impaired.  It  does  not 
necessarily  follow,  that  the  mind  should  be  impaired ;  but  usually,  if 
the  disease  last  a  long  time,  arid  the  paroxysms  are  not  very  infre- 
quent, you  find  impairment  take  place.  The  reason  is  simply  this ; 
— the  disease  of  the  brain,  which  gives  rise  to  these  fits,  at  last  dis- 
turbs other  functions.  It  is  not  the  epilepsy  that  causes  it ;  but  the 
cause  of  the  epilepsy  impresses  other  parts  of  the  brain.  That  the 
disease,  however,  does  not  necessarily  impair  the  mind,  is  shewn  by 
the  example  of  Julius  Caesar,  and  Napoleon  ;  both  of  whom,  we  are 
told,  were  subject  to  it. 

It  is  very  common  for  diseases  of  the  nervous  system  to  be  united 
together; — one,  two,  or  more;  and  therefore  you  find,  in  illustration 
of  this  observation,  that  epilepsy  frequently  occurs  in  chorea,  in  hys- 
teria, in  insanity,  in  idiotism,  and  not  unfrequently  in  palsy; — that 
is  to  say,  the  pathological  state  of  the  brain  or  spinal  marrow,  or 
both,  will  produce  sometimes  one  symptom,  and  sometimes  another. 
The  disease  may  be  such,  as  to  extend  from  one  portion  to  another, 
and  to  affect  various  parts.  This  union  of  different  diseases  of  the 
nervous  system,  is  almost  always  seen.  In  St.  Vitus's  dance,  there 
is  a  peculiar  constitution  of  the  mind, — a  little  fatuity.  Apoplexy 
and  palsy  you  see  united  every  day ;  and  apoplexy  is  the  common 
termination  of  many  diseases  of  the  nervous  system ; — of  insanity, 
for  example.  You  may  have  these  different  nervous  diseases  co- 
existing or  succeeding  each  other. 

There  is  a  great  variety  in  epilepsy.  That  which  I  have  just  de- 
scribed is  the  most  common  form ;  but  there  are  very  great  varieties ; 
so  that  persons  may  quarrel  about  the  definition,  if  they  choose ;  and 
say  that  such  and  such  forms  are  not  epilepsy.  If  you  define  epilepsy 
to  be  a  complete  loss  of  sense,  with  general  convulsions,  then  an  z'w- 
complete  loss  of  sense,  or  partial  convulsions,  is  not  to  be  considered 
epilepsy.  But  it  is  not  wise  to  quarrel  about  terms,  in  this  way,  so 
long  as  we  understand  what  is  meant  by  them. 

It  will  sometimes  happen  that  there  is  decided  insensibility  before 
the  convulsions  take  place;  and  that  during  the  convulsions,  the 
person  becomes  more  or  less  sensible.  This  is  one  form  in  which  the 
disease  appears.  You  will  occasionally  see  patients  without  con- 
vulsions at  all ; — they  will  simply  fall  down  in  a  state  of  insensibility, 
and  rise  up  again  without  knowing  what  is  the  matter  with  them. 
Occasionally,  instead  of  these  convulsions  occurring  throughout  the 
body,  they  are  confined  to  one  side ;  and  sometimes  they  are  still 
more  partial ;  being  confined  to  one  extremity.  Sometimes,  instead 
of  convulsions,  you  have  mere  tremor  of  the  body ;  or  part  of  the 
body  will  shake  violently.  Occasionally,  during  the  fit,  there  is  de- 
lirium. The  person  shews  that  he  is  not  insensible ;  but  instead  of 
being  insensible,  he  is  in  a  state  of  violent  delirium  ; — apparently  in 
an  alarming  condition;  although  in  general,  I  believe,  there  is  no 
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clangor  at  all.  Sometimes  they  have  this  delirium  on  recovering 
from  a  comatose  state ', — they  have  coma,  and  after  that  delirium. 
Occasionally  the  disease  assumes  the  form  of  partial  tetanus ;  one-half 
of  the  body  being  in  a  state  of  the  most  intense  spasmodic  rigidity. 
I  have  seen  two  cases  of  this,  where  the  person  was  seized,  at  the 
moment  of  the  convulsions,  with  a  spasm  of  one-half  of  the  body, 
attended  with  the  most  excruciating  pain.  One  arm  and  one  leg 
have  been  drawn  up ;  yet  there  has  been  no  danger  in  it ;  and  the 
nature  of  the  case  has  been  shewn  very  plainly,  by  the  next  paroxysm 
being  epileptic. 

Sometimes  there  is  a  variety  in  what  occurs  in  this  respect ; — a 
person  is  insensible  to  all  around  him ;  and  yet  has,  before  the  fit, 
no  internal  unconsciousness.  I  have  seen  several  instances  where, 
before  the  fit,  the  patient  became  unconscious  of  external  objects ; 
—  that  is  to  say,  the  comatose  state  came  on  before  the  convulsions; 
but  in  that  apparently  comatose  state  (a  state  of  sopor  in  which 
there  was  no  perception  of  any  thing  around)  the  patient  was  inter- 
nally in  a  state  of  activity;  and  that  condition  is  called  ecstasis. 
When  a  person  suddenly  becomes  insensible  to  all  around  him,  and 
yet  the  mind  is  in  a  state  of  activity  without  being  aware  of  what  he 
is  about,  it  is  called  ecstasis ; — whether  it  be  united  with  epilepsy  or 
or  not.  In  this  state,  people  sometimes  walk,  dress  themselves,  and 
even  compose  poetry ;  and  yet  they  have  no  knowledge  of  it.  If 
they  be  awakened  in  this  condition,  they  are  alarmed;  or,  at 
least,  they  are  surprised  at  this  situation  in  which  they  are  placed. 
Sometimes  they  recollect  it  all ; — just  as  we  recollect  a  dream.  Some- 
times we  may  remember  a  dream,  but  sometimes  we  have  no  know- 
ledge of  it;  while  those  near  us  see  that  we  have  been  dreaming. 
So  it  is  in  this  state  of  ecstasy,  which  consists  in  the  mind  being  in- 
ternally active.  Sometimes  the  paroxysms  are  not  quite  complete ; 
so  that  a  person  is  half  aware  of  what  is  going  on  about  him.  If  the 
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patients  be  in  a  situation  where  they  have  frequently  been  before, 
and  have  become  habituated  to  it,  they  have  been  known  to  walk 
over  difficult  places,  where  there  was  the  greatest  danger,  with  im- 
punity. These  places,  however,  were  well  known  to  them ;  so  that 
habit  influenced  their  motions.  Sometimes,  however,  the  activity  of 
the  mind  is  so  imperfect,  that  they  know  where  the  window  is,  and 
how  to  open  it,  yet  they  forget  that  there  is  the  street  beyond  the 
window;  and  they  step  out,  and  are  dashed  to  pieces.  This  all 
arises  from  an  imperfect  activity  of  mind.  This  state  of  ecstasis  is 
nothing  more  than  active  dreaming.  In  dreaming,  we  are  often 
active,  reason  correctly,  and  even  compose  poetry ;  but  in  this  state 
of  ecstasis,  more  is  done  than  that ; — persons  will  compose  to  a  great 
extent,  reason  accurately,  and  perform  voluntary  motion,  so  as  to  go 
from  one  place  to  another,  and  do  many  things;  and  yet,  for  the 
most  part,  they  will  be  ignorant  of  it.  I  had  a  patient  who  had  this 
ecstasis  before  the  paroxysm  of  epilepsy.  She  was  a  girl,  and  subject 
to  epilepsy;  and,  before  she  fell  down,  she  was  insensible  to  all 
around  her  j  but  in  the  state  of  insensibility  she  used  to  hum  "  Robin 
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Adair,"  and  "  Home,  sweet  home,"  so  correctly,  that  none  could  find 
fault  with  her;  but  she  was  quite  unconscious  of  it.  After  this  the 
paroxysms  came  on;  but  she  still  remained  insensible.  The  activity 
of  the  mind  ceased ;  she  became  unconscious  internally  as  well  as 
externally ;  and  the  convulsions  then  came  on.  I  had  another  pa- 
tient, more  religiously  and  devoutly  disposed ;  and  she  always  sung 
hymns ; — not  songs,  such  as  "  Robin  Adair;"  and  she  also  sung  in 
good  time,  so  that  no  fault  could  be  found  with  her. 

Dr.  Darwin  considered  this  somnambulism,  or  "  walking  in  the 
sleep,"  (which  is  only  an  imperfect  degree  of  sleep),  to  be  an  epi- 
leptic disease.  Whether  it  is  true  epilepsy  or  not,  is  another  thing ; 
but  he  considered  it  to  belong  to  the  family  of  epileptic  affections. 
Dr.  Prichard,  of  Bristol,  (whose  work  on  nervous  diseases  is  well 
worth  reading),  considers  walking  in  the  sleep  and  ecstasis,  to  be  both 
of  an  epileptic  character.*  If  a  person  be  asleep,  and  be  seized  with 
a  partial  consciousness,  and  partial  voluntary  power,  it  is  called  som- 
nambulism ;  but  if  he  be  seized  in  a  waking  state,  then  it  is  called 
ecstasis.  It  is  the  same  state ;  only  it  may  begin  when  you  are  asleep, 
by  a  degree  of  activity;  or  when  you  are  awake,  by  a  degree  of  in- 
sensibility. They  come  exactly  to  the  same  thing.  They  frequently 
occur  without  epilepsy;  but  they  are  frequently  united  with  it. 

Even  the  night-mare  is  considered  by  some  as  allied  to  epilepsy  : — 
as  a  very  slight  imperfect  degree  of  epilepsy.  In  the  night-mare, 
which  is  technically  called  incubus  (from  "  incubo,"  to  sit  upon], 
there  is  a  degree  of  sense,  but  a  deceptive  feeling;  generally  some 
unpleasant  dreams,  and  more  or  less  loss  of  volition.  You  cannot 
make  the  effort  you  wish.  You  have  a  strong  desire  to  make  a  mus- 
cular effort ;  but  you  cannot.  It  is  actually  only  a  variety  of  som- 
nambulism; and  when  the  paroxysm  ceases,  you  can  make  a  volun- 
tary effort;  and  it  is  imagined  you  get  rid  of  the  night-mare  by 
making  the  effort,  whereas  the  effort  is  made  because  the  diseased 
state  ceases.  I  think  it  is  a  little  degree  of  epileptic  affection.  There 
can  be  no  doubt  that  it  is  a  cerebral  affection ;  and  it  may  arise  from 
eating  suppers,  and  from  other  causes.  It  is  singular  that  there  is 
one  house  in  the  country,  where  I  always  have  the  night-mare ;  and 
in  my  own  case  the  spectre  has  taken  the  shape  of  a  devil,  with  a 
colour  like  that  of  oil-skin.  The  house  is  that  of  a  friend  of  mine. 
I  repeatedly  changed  my  bed- room ;  and  at  last  I  did  not  go  to  bed 
at  all,  but  slept  in  the  drawing-room.  Still,  however,  I  had  the 
night-mare.  I  do  not  know  the  reason.  Possibly  it  was  going  from 
London,  partaking  of  a  late  dinner,  eating  more  than  I  should,  being 
cheerful  from  seeing  my  friends,  and  then  going  to  bed.  Certain  it 
is  that  in  that  house,  for  four  or  five  years,  I  regularly  had  the  night- 
mare. 

The  state  of  ecstasis  I  have  described,  precedes  the  commencement 
of  the  fit ;  and  I  believe  it  sometimes  takes  place  after  the  fit ;  but 
other  varieties  take  place  in  the  fit  itself.  I  mentioned  that,  some- 

*  "  Treatise  on  Diseases  of  the  Nervous  System  ;  by  J.  C.  Prichard,  M.D." 
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times,  the  coma  ceased  as  soon  as  the  convulsions;  and  in  some 

ale  you  may  have  coma  without  convulsions  at  all;  and  that  is  a 
of  epilepsy  which  is  frequently  mistaken  for  apoplexy.  Many 
persons  are  said  to  have  twenty  fits  of  apoplexy,  when  they  have 
never  had  one.  Old  people  will  fall  down  senseless  ;  and  will  get 
up  again,  just  as  if  nothing  had  happened;  and  if  a  practitioner  be 
near,  he  bleeds  them;  and  a  cure  of  apoplexy  is  thought  to  be 
effected  ;  but  there  is  no  reason  to  suppose  that  it  is  any  such  thing. 
It  appears  to  be  only  imperfect  epilepsy;  —  epilepsy  without  con- 
vulsions; and  for  this  reason;  —  there  is  no  stertorous  breathing 
whatever  ;  no  harm  arises  from  it  ;  and  such  persons  very  frequently, 
sooner  or  later,  have  regular  epilepsy.  You  will  sometimes  see  this 
in  a  slight  degree  ;  so  that  persons  will  not  lose  themselves  entirely. 
They  feel  that  they  are  going  ;  they  catch  hold  of  something  ;  and 
they  are  right  again.  It  is,  no  doubt,  an  imperfect  form  of  epilepsy. 
The  coma  is  not  fully  formed;  —  lasting  only  a  few  moments.  I 
have  known  this  occur  ;  and  then  the  coma  to  last  longer,  and  be 
more  perfect;  till,  after  some  years,  the  coma  has  been  joined  with 
convulsions  ;  so  that  I  have  no  doubt  elderly  persons  (and  sometimes 
it  happens  to  young  ones)  fall  down  senseless,  and  come  to,  without 
suffering  any  consequences  whatever;  and  have  frequent  attacks  of 
it.  I  have  no  doubt  it  is  neither  more  nor  less  than  epilepsy  without 
convulsions  ;  —  that  there  is  an  approach  of  insensibility  ;  so  that  a 
person  feels  he  is  going,  but  takes  hold  of  something,  and  recovers 
himself  again.  Occasionally  you  will  have  mere  faintness  produced;  — 
not  enough  to  make  the  person  take  hold  of  any  thing. 

The  convulsions,  I  mentioned,  are  sometimes  very  local.  Some- 
times it  is  only  an  arm  or  a  leg  that  is  convulsed.  I  had  a  case 
occurring  in  a  boy,  in  1828,  whose  muscles  at  the  back  of  his  head 
were  affected  ;  and  likewise  the  muscles  of  his  eyes.  He  was  fre- 
quently seized  with  a  fit;  which  made  him  hold  up  his  head,  and 
begin  winking  his  eyes.  During  this  state  of  partial  convulsions,  his 
head  was  drawn  back,  and  he  was  perfectly  insensible  ;  but  he  never 
dropped  down.  His  father  once  fired  a  pistol  in  his  ear  ;  but  the 
boy  took  not  the  least  notice  of  it.  He  would  heave  a  deep  sigh,  stir 
about,  and  be  himself  again.  I  have  seen  him,  repeatedly,  in  a 
paroxysm  of  this  description.  He  would  have  thirty  of  them  in  a 
day  ;  stand  still  all  the  time  ;  and  be  perfectly  unconscious  of  his  fit. 
There  is  a  boy  at  this  moment,  in  St.  Thomas's  Hospital,  who  is 
nearly  in  the  same  state.  When  he  is  attacked  he  holds  his  forehead, 
and  says  he  is  unconscious.  I  never  saw  him  in  a  fit;  but  I  have 
frequently  seen  the  other  boy  in  one.  So  imperfect  is  the  fit,  that 
if  the  patient  be  eating  his  dinner  at  the  time,  he  continues  to  masti- 
cate as  though  the  fit  were  not  on  him  ;  but  he  is  quite  unaware  of 
what  he  is  doing.  I  had  another  patient,  in  whom  the  head  was 
drawn  down  ;  and,  when  sitting  at  a  table,  down  his  head  would 
come  upon  it;  till  his  nose  was  beat  flat,  like  a  kidney.  Before  he 
had  epilepsy,  his  mother  said,  he  sat  "  nod,  nodding,"  till  his  nose 
was  almost  as  flat  as  the  rest  of  his  face.  I  have  seen  cases  affecting 
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one  part  of  the  body  only.  I  had  an  old  lady  under  my  care  who 
had  had  hemiplegia  of  one  side ;  and  this  side  became  subject  to 
epilepsy,  and  was  convulsed  from  time  to  time.  It  is  useful  to  know 
these  things;  because  you  might  think  that  a  patient,  in  these  ano- 
malous forms  of  epilepsy,  was  suffering  under  some  structural  disease 
that  might  prove  dangerous.  If  it  be  merely  epilepsy,  you  may  give 
a  much  more  favourable  prognosis,  so  far  as  life  and  death  are  con- 
cerned ;  though  the  prognosis  in  epilepsy  is  generally  unfavourable, 
because  you  rarely  can  cure  it. 

This  is  a  disease,  which  is  very  common  in  infants  and  young 
children ;  and  it  will  sometimes  continue  till  puberty,  and  then  cease ; 
but  it  will  sometimes  occur  again,  after  the  sexual  period  of  life  is 
over.  I  had  a  patient  (an  old  lady)  who  informed  me  that  she  had 
epilepsy,  when  a  child,  every  few  weeks ;  and  that  the  fits  gradually 
grew  rarer  till  puberty.  During  the  menstruating  period  they  ceased, 
and  she  had  no  fit  for  thirty  years ;  but  when  menstruation  ceased, 
then  she  had  a  fit  every  year  or  two; — sometimes  not  so  often.  She 
had  pain  in  the  occiput,  for  five  years,  before  the  disease  returned ; 
and,  one  day,  she  suddenly  fell  down  dead.  Here  was  an  instance, 
within  my  own  knowledge,  of  a  person  having  the  disease  when  a 
child ;  of  its  ceasing  at  puberty,  and  during  the  menstruating  period; 
and  of  its  beginning  again,  when  she  relapsed  into  her  former  state. 
Generally,  when  the  disease  lasts  through  life,  it  begins  just  before 
puberty,  or  about  that  time.  Dr.  Heberden  not  only  observed  this, 
but  also  states  that  there  was  no  mitigation  from  puberty,  so  far  as 
he  could  judge  from  his  experience.  It  is  generally  imagined  that 
puberty  mitigates  the  disease  or  destroys  it  altogether;  but  I  believe 
that  the  hopes  of  parents,  on  that  point,  are  usually  false ;  and  that 
puberty  does  not  influence  it.  We  see  it  more  frequently  in  young 
people,  than  in  old.  Either  so  many  young  persons  die  of  the  dis- 
ease, and  do  not  grow  old,  or  it  ends  in  other  nervous  diseases; — 
particularly  insanity ;  so  that,  at  last,  the  individual  is  put  in  the 
class  of  insane  persons.  Whatever  may  be  the  reason,  we  certainly 
see  it  more  frequently  in  young,  than  in  old  people ;  and  I  suppose 
it  arises  from  a  variety  of  causes.  Among  epileptic  people,  a  greater 
number  die  young  than  old ; — that  is  one  reason  ;  and  another  is,  I 
presume,  that  they  fall  into  other  diseases.  Persons  become  fatui- 
tous  and  insane ;  and  then  the  epilepsy  is  considered  only  a  secon- 
dary matter ;  and  now  and  then  it  ceases  altogether.  Old  people 
are  most  subject  to  that  form  of  epilepsy,  which  is  characterised  by 
coma  without  convulsions;  and  which  I  stated  was  often  mistaken 
for  apoplexy. 

Males  are  more  subject  to  the  disease,  than  females ;  except  when 
it  occurs  in  young  children  and  infants.  In  infants,  the  proportion 
Ls  just  the  same;  because  there  is  not  the  individual  difference  of 
constitution ;  but  as  the  period  of  puberty  arrives,  and  there  is  the 
distinction  between  the  sexes,  then  you  find  it  more  common  among 
males  and  females.  I  believe  I  stated,  that  I  once  made  a  calcula- 
tion of  the  number  of  patients  1  had  had  with  this  disease.  In  1829, 
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I  found  that  I  had  had  in  the  hospital  thirty-seven  patients ;  twenty- 
seven  of  whom  were  males,  and  only  ten  females.  They  were  nearly 
all  boys  and  girls ;  so  that  it  is  much  more  commonly  seen  in  young 
persons,  than  in  old  ones. 

With  regard  to  the  causes  of  the  disease,  we  may  first  mention  a 
certain  hereditary  predisposition.  You  will  find  this  shewn,  per- 
haps, not  by  brothers  and  sisters,  and  predecessors,  (uncles  and 
aunts,  fathers  and  mothers,  grandfathers  and  grandmothers),  having 
had  this  disease;  but  by  their  having  had  other  affections  of  the 
nervous  system.  The  same  state  of  the  nervous  system,  will  fre- 
quently not  produce  the  same  disease ; — one  may  have  epilepsy,  and 
another  some  other  nervous  affection.  When,  however,  you  see 
these  things  in  different  generations,  you  may  class  them  together, 
and  consider  them  as  the  development  of  an  hereditary  predispo- 
sition. You  continually  see,  in  females,  something  wrong  in  the 
nervous  system;  but  it  does  not  produce  the  same  effect  in  all. 
Some  will  have  one  thing,  and  some  another.  You  will  frequently 
see  epilepsy  conjoined  with  a  curious  form  of  the  head :  it  is  very 
often  united  with  a  deficiency  of  intellect, — with  a  deficiency  of  brain  ; 
and  of  course  with  fatuity,  or  idiocy.  I  may  mention  that  "  idiocy" 
is  the  term  given  to  that  imbicility  of  mind  which  is  connate ;  and 
"fatuity"  to  that  which  occurs  after  birth.  Epilepsy  is  frequently 
united  with  it;  and  is  very  frequently  united  with  that  form  of 
idiocy  which  depends,  not  upon  disease  of  the  brain,  but  upon  a 
deficiency  of  brain.  You  find  many  people  have  a  narrow  fore- 
head ; — a  low  forehead,  sloping  back ;  and  you  find  them  have 
epilepsy.  This  is  not  universal,  nor  indeed,  general]  for  any 
derangement  of  the  nervous  system  may  produce  epilepsy.  Many 
persons  are  idiots,  not  from  there  being  a  deficiency  of  brain,  but 
from  the  brain  being  of  bad  quality.  But  there  is  one  kind  which 
depends  entirely  upon  a  deficiency  of  the  anterior  part  of  the  brain  ; 
that  no  one  now  can  deny.  Where  such  is  the  case,  it  is  common 
for  epilepsy  to  be  united  with  it.  If  is  very  common  to  find  a  sugar- 
loaf  form  of  the  head  in  epileptic  patients.  Epilepsy  is  sometimes 
united  with  a  large  head.  You  will  recollect  I  mentioned  that 
the  hydrocephalic  man,  who  had  ten  pints  of  water  in  his  head, 
was  epileptic.  Sometimes  it  arises  from  a  preternaturally  thick 
skull ;  and,  on  the  other  hand,  you  have  epilepsy  in  the  most 
beautifully  formed  head; — simply  from  some  accidental  disease  in 
the  head.  However,  one  circumstance  connected  with  the  predis- 
position to  epilepsy,  is  an  idiotic  form  of  the  head; — a  shallowness 
of  brain. 

Not  unfrequently,  then,  you  see  this  disease  connected  with  a 
particular  form  of  head;  that  is,  with  a  narrow,  shallow  forehead. 
Sometimes  it  is  connected  with  a  head  rising  backwards,  in  a  sugar- 
loaf  form;  but  it  is  frequently  seen  with  an  exceedingly  narrow, 
contracted,  short  forehead.  Not  that  I  conceive  the  shape  of  the 
head  has  any  thing  to  do  with  the  production  of  the  disease ;  but 
where  the  brain  is  more  or  less  deficient  in  development,  very  fre- 
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quently  the  patient  is  likewise  epileptic.  Epilepsy  sometimes  exists 
in  chronic  hydrocephalus,  and  various  other  diseases  of  the  head ; 
but  you  frequently  see  it  in  the  best-formed  head.  There  is  a  pre- 
disposition to  it,  indeed,  from  any  cerebral  disease  whatever.  What- 
ever disease  may  exist  in  the  brain,  the  person  so  affected  is  very 
liable  to  have  epilepsy.  The  same  state  which  produces  one  disease 
of  the  brain,  may  (either  by  its  intensity,  or  by  extending  to  other 
parts)  produce  epilepsy.  Very  often,  however,  you  will  find  the 
predisposition  to  this  disease  inexplicable.  You  will  see  a  person 
seized  with  an  epileptic  fit,  from  some  circumstance  which  will  not 
produce  it  in  another;  and  yet  you  may  be  able  to  discover  no  dif- 
ference between  the  two  individuals.  It  is  the  same  with  all  other 
diseases.  You  see  a  predisposition,  or  an  indisposition,  to  them, 
unconnected  with  external  circumstances.  You  cannot  tell  why,  for 
example,  one  person  will  take  a  contagious  disease,  or  become  affected 
the  moment  he  is  exposed  to  it,  while  another  equally  exposed 
escapes;  and  so  it  is,  frequently,  with  regard  to  epilepsy. 

If  the  predisposition  be  very  strong  indeed,  then  the  slightest 
exciting  cause  will  produce  it ;  such  as  will  scarcely  more  than  quicken 
the  pulse  in  another  person.  It  has  followed  tremor; — you  will 
find  many  cases  of  epilepsy,  evidently  ascribable  to  extreme  dread. 
Injuries  of  the  head  (not  in  one  part  merely,  but  any  part)  will  pro- 
duce it.  The  suppression  of  habitual  discharges,  whether  natural  or 
artificial,  has  the  same  effect;  and  so  also  has  the  suppression  of 
irritation.  It  will  arise  in  females  from  a  suppression  of  the  menses ; 
and,  in  males,  from  the  suppression  of  an  haemorrhoidal  discharge 
which  has  become  habitual.  It  arises  from  the  cessation  of  a  mere 
irritation ; — for  example,  from  the  cessation  of  an  accustomed  cuta- 
neous disease  without  discharge.  The  cessation  of  gout  will  produce 
it;  and  also  tumors,  especially  if  situated  on  the  head.  This  I  men- 
tioned in  the  case  of  phrenitis.  The  presence  of  the  tumor  produces 
inflammation  of  some  particular  part,  so  that  epilepsy  occurs ;  or  the 
removal  of  the  tumor  causes  a  greater  quantity  of  blood  to  be  thrown 
on  the  brain ;  and  thus  the  disease  is  induced.  It  occasionally  takes 
place  in  violent  fever.  In  fever,  the  brain  is  frequently  in  a  state  of 
great  excitement;  and  epilepsy  occurs.  Sometimes,  among  other 
causes,  it  has  been  excited  by  worms  in  the  intestines  or  stomach, 
by  teething,  and  even  by  a  stone  in  the  bladder.  Irritation  of  any 
part  of  the  body  whatever,  if  it  amount  to  a  certain  point,  and  the 
person  be  predisposed  to  the  disease,  may  produce  epilepsy.  There 
is  an  instance  mentioned  in  the  "  Edinburgh  Medical  Essays,"  of 
the  disease  being  produced  by  a  small  hard  body  in  a  nerve,  at  the 
lower  end  of  the  gastrocnemius  externus  muscle.  The  disease  had 
existed  twelve  years;  but  on  this  body  being  removed,  it  entirely 
ceased.  It  is  produced,  as  you  have  already  seen,  by  inflammation 
of  the  membranes  of  the  brain.  When  speaking  ot  arachnitis,  or 
the  acute  hydrocephalus  of  children,  I  mentioned  that  epileptic  fits 
were  very  common.  Poison  will  produce  it;  mineral  poisons  (lead, 
for  example),  and  all  the  tribe  of  vegetable  narcotic  poisons,  will 
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five  rise  to  it.*  Small- pox  will  also  produce  it.  You  will  recollect 
mentioned  that  it  is  common  for  children,  at  the  period  of  the 
eruption  of  small-pox,  to  have  epileptic  fits.  Dangerous  haemor- 
rhages may  produce  it.  When  a  person  is  almost  expiring  from 
haemorrhage,  the  collapsed  state  of  the  brain,  from  the  want  of  blood, 
excites  convulsions.  In  some  persons,  sexual  intercourse  will  pro- 
duce it;  so  that  some  persons  have  got  into  considerable  difficulties, 
from  being  subject  to  epilepsy.  It  is  said  that  Napoleon  had  epileptic 
fits  on  such  occasions ;  and  that  a  serious  mistake  was  once  made ; 
— that  the  wrong  bell  was  rung;  and  a  number  of  persons  came  into 
the  room,  who  ought  not  to  have  seen  him  in  that  situation.  I  do 
not  vouch  for  the  truth  of  the  circumstance ;  but  it  is  certain  that  he 
was  subject  to  epilepsy,  and  that  he  had  it  on  these  occasions ; — not 
on  every  occasion  of  the  kind ;  but  at  periods  of  particular  excite- 
ment. Imitation  will  produce  it,  especially  in  females.  If  they  see 
it  in  others,  they  are  prone  to  fall  into  the  same  state. 

You  thus  see  that  any  violent  irritation,  whether  mental  or  cor- 
poreal, in  whatever  part  of  the  body  it  is  situated,  may  produce  this 
disease.  Mere  inflammation  of  the  brain,  or  injury  of  any  part  of 
the  head,  may  cause  it,  when  there  has  been  no  disposition  to  the 
disease  before;  and  it  may  entirely  cease  on  the  cessation  of  inflam- 
mation within  the  head,  or  the  cessation  of  any  cause  of  excitement 
there  whatever.  On  this  account,  you  may  frequently  expect  to  find 
nothing  in  the  head.  As  any  irritation  of  any  part  of  the  body  may 
produce  it,  it  is  not  reasonable  to  suppose,  that  you  must  in  all  cases, 
find  disease  in  the  head.  It  may,  however,  arise  from  inflammation 
and  irritation  of  various  kinds  in  the  head  itself;  and  in  such  cir- 
cumstances, you  may  expect  to  find  disease  in  that  part.  Now  this 
is  just  what  really  occurs.  Sometimes,  on  opening  epileptic  persons, 
you  find  nothing  at  all  in  the  brain ;  even  when  there  has  been  no 
evident  exciting  cause  at  a  distance.  When  there  is  an  exciting 
cause  at  a  distance,  you  cannot  expect  to  find  anything  in  the  brain  ; 
but  where  you  can  discover  no  exciting  cause  at  a  distance, — where 
there*  is  no  stone  in  the  bladder,  no  tumor,  no  worms  in  the  intes- 
tines ;  but  where  the  cause  has  been  supposed  to  exist  solely  in  the 
head,  the  disease  has  sometimes,  and  not  unfrequently,  disclosed 
nothing  after  death.  It  has  appeared  to  be  a  disease  of  mere  func- 
tion ;  and  has  not  produced  any  structural  change.  It  is  always, 
however,  to  be  taken  into  account,  that  a  great  number  of  persons 
who  open  heads,  are  not  qualified  to  do  so ; — that  is,  they  are  qua- 
lified to  perform  the  mechanical  operation  of  opening  the  head;  but 
they  are  not  able  to  say  that  every  part  is  perfectly  sound.  It 
requires  a  man  to  be  a  good  morbid  anatomist,  and  to  take  great 
pains,  before  he  examines  the  head,  and  declares  that  there  is  nothing 
at  all  morbid  in  it. 

*  The  most  complete  table  we  have  seen  of  these  poisons,  and  of  all  others 
(whether  animal,  vegetable,  or  mineral),  and  of  the  diseases  which  they  produce, 
is  that  constructed  by  the  late  Dr.  Fletcher.  It  will  be  found  in  the  Ap- 
pendix, No.  VI. 
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But  after  this  disease,  we  find,  occasionally,  an  abscess  in  the  brain, 
softening  of  the  brain,  induration  of  the  brain,  or  tumors  in  and 
upon  it.  We  also  find  exostosis,  thickening,  and  effusion  ; — not  that 
the  thickening  and  effusion  have  been  the  cause  of  the  disease ;  but 
the  irritation  which  produced  the  epilepsy,  likewise  produced  effu- 
sion and  thickening.  You  may  find  every  disease  whatever,  that  is 
found  in  the  brain,  in  persons  who  have  been  epileptic;  because  any 
organic  affection  of  the  part  may  produce  the  disease.  Dr.  Pritchard 
(to  whose  work  on  Nervous  Diseases  I  referred,  as  being  an  excellent 
production)  says  that  he  witnessed  two  dissections,  where  nothing 
was  seen  in  the  brain.  There  was  a  man  in  St,  Thomas's  Hospital, 
who  had  been  there  from  a  boy  (having  been  engaged  as  surgery- 
boy)  ;  and  who  used  to  tumble  about.  I  have  heard  that  he  was 
drunk;  but  I  do  not  wish  to  discredit  his  reputation.  He  died 
about  two  years  ago;  and  his  brain  was  examined;  and  although  he 
was  idiotic  as  well  as  epileptic,  it  was  said  that  nothing  whatever 
was  discovered.  It  appears  that  Wenzel,  a  German  anatomist,  and 
others,  formed  a  society  for  the  investigation  of  cases  of  this  disease, 
so  far  as  it  regarded  the  post-mortem  appearances;  and  they  say 
that,  in  fifteen  cases  out  of  twenty,  the  cerebrum  was  sound ;  but  the 
pineal  gland  was  diseased,  and  also  the  cerebellum ;  which  was  altered 
in  consistence,  colour,  and  size;  but  I  know  that  I  have  opened  per- 
sons who  have  died  of  epilepsy,  and  nothing  whatever  has  been  found 
in  the  cerebellum,  or  anywhere  else.  And,  again,  one  often  sees  the 
cerebellum  diseased,  without  epilepsy.  I  believe  the  truth  is,  that 
any  irritation  whatever  will  produce  this  disease ;  which  is  nothing 
more  than  a  great  excitement  of  those  parts  of  the  brain  connected 
with  the  voluntary  muscles.  You  will  find  it  stated,  in  Dr.  Carter's 
account  of  a  lunatic-hospital  in  France,  that  one  of  the  physicians 
there,  among  the  number  of  lunatics  under  his  care,  examined  about 
thirty  adult  persons,  who  had  been  labouring  under  this  disease ; 
and  he  found  no  disease  of  the  brain,  but  only  of  the  medulla  spinalis. 
These  observations  were  too  limited.  If  sixty  had  been  examined 
instead  of  thirty,  I  have  no  doubt  that  the  inference  would  have  been 
different. 

Although  this  disease  so  frequently  arises  from  a  mere  functional 
affection,  or  a  temporary  source  of  irritation,  yet  it  is  an  infi- 
nitely more  permanent  disease  than  St.  Vitus's  dance,  or  hysteria; 
arid  much  more  frequently  does  it  arise  from  organic  causes.  It 
arises  less  frequently  from  structural  change  than  palsy  does,  but 
more  frequently  from  that  source  than  does  either  chorea  or  hysteria. 
Whatever  spot  in  the  whole  body  is  the  source  of  irritation, — what- 
ever spot  even  of  the  brain  itself,  (the  cerebrum,  or  the  cerebellum), 
it  is  probably  the  medulla  oblongata  which  is  the  chief  seat  of  excite- 
ment. My  reason  for  arriving  at  this  conclusion  is,  that  pressure  on 
the  medulla  oblongata  always  causes  sleep.  This  has  been  ascer- 
tained experimentally  in  individuals,  where  no  other  part  of  the 
brain  existed  than  the  medulla  oblongata; — the  cerebrum  and  the 
cerebellum  having  been  deficient.  It  is  said  that,  in  the  case  of 
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certain  foetuses,  if  the  medulla  oblongata  be  slightly  compressed, 
you  have  convulsions  ;  but  if  it  be  more  compressed,  you  have  sleep ; 
and  it  is  also  ascertained,  that  if  a  sharp  instrument  be  passed  into 
the  brain,  there  is  no  sensation  felt;  but  as  soon  as  it  reaches  the 
medulla  oblongata,  or  the  origin  of  the  nerves,  (as  people  sometimes 
say),  you  have  epilepsy.  I  think  these  circumstances  make  it  pro- 
bable that,  whatever  the  cause  of  irritation  may  be,  it  acts  there. 
However,  this  is  only  a  probability.  It  may  be  the  chief  seat  of 
chorea,  tetanus,  and  hysteria,  as  well  as  of  epilepsy. 

As  to  the  diagnosis  of  this  disease,  we  have  first  to  make  a  diag- 
nosis of  it  from  nothing ; — to  ascertain  whether  it  is  really  in  exis- 
tence ; — not  to  distinguish  it  from  other  diseases ;  but  to  distinguish 
it  from  nothing  at  all.  This  necessity  arises  from  the  fact,  that 
impostors  frequently  pretend  to  labour  under  this  complaint;  be- 
cause it  looks  so  frightful,  and  so  much  excites  the  attention  of 
bystanders.  In  the  feigned  disease,  the  pupils  are  not  dilated,  the 
nails  and  the  face  are  not  livid,  and  if  the  hands  be  forced  open,  they 
are  instantly  clenched  again.  In  real  epilepsy,  if  you  force  open  the 
hands,  they  remain  so  ;  but  if  a  person  be  feigning  the  disease,  and  you 
open  them,  he  will  close  them,  to  shew  that  it  is  real  !  Some  imi- 
tate the  foaming  of  the  mouth,  by  putting  a  little  soap  under  their 
tongue.  Again,  in  the  feigned  disease  there  cannot  be  such  palpi- 
tation and  rapidity  of  the  pulse,  as  in  the  genuine  affection.  The 
impostor,  by  tossing  about,  may  quicken  the  pulse ;  but  he  will  not 
produce  that  thumping  of  the  heart  against  the  ribs,  which  you  find 
in  the  real  fit ;  and  in  the  feigned  disease  he  does  not  very  well  bear 
your  putting  the  edge  of  your  thumb  nail  under  his,  so  as  to  make 
an  attempt  to  tear  the  cutis  from  the  nail.  A  very  horrid  sensation 
is  produced  by  this  method ; — perhaps  as  sharp  an  agony  as  the 
human  body  can  experience.  It  is  borne  in  real  epilepsy ;  but  in 
the  feigned  disease  it  is  found  very  unpleasant;  and  impostors  take 
the  hand  away,  or  strike  you.  You  will  observe  that,  in  the  feigned 
disease,  they  generally  take  pains  to  fall  down  in  a  comfortable  place ; 
they  do  not  fall  against  the  fire  or  hot  bars,  or  against  the  edge  of  a 
table,  and  so  run  the  chance  of  getting  a  black  eye,  or  lacerating 
their  face.  They  generally  fall  down  in  some  convenient  place; 
and,  like  a  cow,  lie  down  steadily  and  quietly.  One  other  mode  of 
ascertaining  the  deception,  is  to  propose  in  the  hearing  of  the  person 
some  terrible  means ;  such  as  the  actual  cautery.  If  he  hears  that, 
and  especially  if  you  bring  a  red-hot  poker,  he  will  get  up  instantly. 
Many  have  been  detected  by  talking  of  seme  severe  means;  for  the 
pulse,  in  consequence  of  the  emotion,  will  then  become  quickened,  in 
spite  of  their  efforts  to  be  tranquil. 

You  will  distinguish  epilepsy  from  hysteria,  by  there  being,  in 
most  cases,  a  complete  loss  of  sense ;  by  there  being  no  globus  hys- 
tericus;  no  laughing,  crying,  sobbing,  or  shaking,  during  the  convul- 
sions; and  no  delirium.  Occasionally  you  have  hysteria  combined  with 
the  epilepsy,  and  you  have  then  globus  hystericus;  but  if  it  do  exist,  it 
is  only  in  a  slight  degree;  and  if  it  exist  in  no  more  than  a  slight 
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degree,  you  are  justified  in  considering  it  a  case  of  hysteria,  rather 
than  epilepsy.  If  there  be  globus  hystericus,  you  will  expect  all  the 
other  symptoms  of  hysteria,  as  well ; — laughing,  crying,  sobbing, 
and  perhaps  a  copious  discharge  of  very  limpid  urine.  The  best 
mode  of  making  the  distinction,  is  not  to  depend  upon  one  symptom; 
but  to  take  a  general  survey  ; — to  remember  that,  in  epilepsy,  there 
is  usually  a  complete  loss  of  sense ;  and  that,  in  hysteria,  there  is  only 
an  incomplete  loss  of  sense;  and,  above  all,  that  the  fits  do  not  come 
on  regularly  before  convulsions.  Patients  will  become  sensible;  and 
then,  in  the  midst  of  their  sensibility,  the  disease  begins  again ; 
whereas  epilepsy  generally  goes  on  in  a  pretty  regular  manner. 

With  respect  to  the  prognosis  of  the  disease,  if  the  cause  be  evi- 
dent, and  is  of  a  temporary  and  removeable  nature,  your  prognosis 
would  be  favourable;  but  if  you  cannot  discover  a  cause  for  it,  but 
see,  at  the  same  time,  that  the  cause  is  not  of  a  temporary  nature,  or 
within  your  power  to  remove  it,  then  your  prognosis  should  be 
unfavourable.  If  you  discover  the  cause,  and  find  it  cannot  be 
removed,  still  of  course  your  prognosis  must  be  bad.  The  disease, 
altogether,  is  one  of  the  most  intractable  you  can  have  to  treat.  It 
is  a  disease  which,  in  the  large  majority  of  cases,  cannot  be  cured; 
though,  in  most  cases,  you  may  lessen  it. 

The  first  thing  to  be  considered  (provided  you  do  not  find  an 
exciting  cause  which  it  is  in  your  power  to  remove)  is,  whether  the 
patient  be  plethoric  or  not ;  or  whether  there  is  any  inflammation. 
If  there  be  an  inflammatory  state  within  the  head,  or  the  patient  be 
plethoric  even  without  inflammation,  then  certainly  blood  should  be 
taken  away.  In  the  fit  itself,  I  should  remark,  there  is  nothing  to 
do  but  to  place  the  patient's  head  high; — to  put  him  out  of  danger, 
so  that  he  may  not  knock  himself;  to  loosen  his  neckerchief,  and 
put  a  cork  or  piece  of  wood  into  his  mouth,  to  prevent  his  biting 
himself.  If  there  be  any  danger  of  apoplexy,  of  course  you  may 
bleed;  but  this  is  not  usually  the  case.  I  stated  that,  in  the  con- 
vulsions of  infants,  cold  affusion  had  been  found  to  do  good ;  and  I 
do  not  know  that  it  would  do  harm.  Some  persons  say  they  have 
recovered  patients  from  these  fits,  by  putting  salt  into  the  mouth.  I 
know  that  you  may  frequently  recover  hysterical  women  by  this 
means.  I  have  seen  them  shake  their  heads,  splutter,  and  open 
their  mouths ;  but  epilepsy  is  not  so  soon  got  rid  of.  Still,  however,, 
it  may  do  some  good. 

If  there  be  aura  epileptica,  then  you  may  frequently  stop  the 
disease  by  putting  a  ligature  between  the  part  from  whence  it  arises, 
and  the  centre  of  the  body.  In  a  case  of  this  nature,  to  which  I 
have  already  alluded,  where  there  were  two  aurae,  a  ligature  was 
placed  on  each  side ;  and  when  the  patient  complained  of  the 
sensation,  some  one  tightened  them.  At  last  the  fits  ceased  so  long, 
that  he  went  out  of  the  hospital ;  but  I  heard,  after  a  still  further 
lapse  of  time,  that  they  had  returned. 

To  speak,  however,  of  the  treatment  at  large,  and  not  of  the 
particular  fit.  If  the  exciting  cause  be  evident,  you  must  remove 
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it,  if  possible.  If  it  be  ascertained  that  there  are  worms,  you  cannot 
tell  whether  they  are  the  exciting  cause ;  but  it  is  right  to  remove 
them.  If  there  be  a  stone  in  the  bladder,  the  operation  of  lithotomy 
should  be  performed.  There  was  a  case  (rather  a  celebrated  one,  I 
believe)  of  a  man,  many  years  ago,  who  had  "received  an  injury  of 
the  head,  and  in  whom  epilepsy  ensued.  A  surgeon,  at  St. 
Thomas's  Hospital,  imagined  that  the  removal  of  the  piece  of  bone, 
might  cure  the  disease ; — that  a  spicula  of  bone  was  most  probably 
proceeding  from  the  inner  table.  A  circular  piece  of  bone  was 
removed,  by  means  of  the  trephine ;  and  there,  luckily,  was  the 
spicula ;  and  he  never  had  a  fit  afterwards.  The  spicula  is  preserved 
in  the  museum  at  St.  Thomas's.  I  should  imagine  you  may  find  a 
large  number  of  people  epileptic,  who  have  received  an  injury  of 
the  head;  but  you  might  knock  again  with  the  trephine,  many 
times,  without  such  a  lucky  hit.  Mr.  Wardrop  cured  a  case  of 
epilepsy,  beginning  with  aura  in  one  finger,  by  amputating  the  small 
joint  of  the  finger.  Of  course,  if  any  other  organ  than  the  brain  or 
spinal  marrow,  be  diseased,  we  should  remove  it  if  possible. 

The  disease  frequently  arises  from  mental  causes ;  and  there 
physic  can  be  of  no  use.  We  must  administer  to  the  state  of  mind, 
if  it  be  in  our  power  to  do  so.  The  disease  once  pervaded  a 
whole  school,  in  Holland,  in  consequence  of  imitation.  One  of  the 
boys  had  epilepsy  ;  and  the  whole  school  became  epileptic.  It  was 
cured  there  by  making  an  impression  on  the  mind.  The  boys  were 
all  arranged  round  the  room  ;  and  were  told  that  the  first  boy  who 
fell  in  a  fit,  should  be  flogged.  This  put  a  stop  to  the  disease.  I 
have  no  doubt  that,  many  times,  we  might  cure  ague  in  the  same 
way. 

If  the  disease  have  appeared  on  the  cessation  of  another,  we 
should,  if  possible,  re-excite  the  original  disease.  If  it  occurred 
after  gout  and  rheumatism,  we  should  apply  strong  mustard  poul- 
tices to  the  joints ;  but,  besides  that,  we  should  endeavour  to  lessen 
an  inflammatory  state  in  the  head ;  notwithstanding  we  are  endea- 
vouring to  re-excite  the  disease  at  a  distance.  Supposing  there  is 
no  exciting  cause  to  be  found,  then  you  may  almost  always  do  good, 
by  adopting  antiphlogistic  treatment.  In  the  first  place,  in  general, 
you  find  it  useful  to  insist  upon  complete  abstinence  from  distilled 
and  fermented  liquors ;- — wine,  spirits,  and  beer  of  all  kinds ;  and 
gradually  from  meat.  Persons  cannot  bear  an  abstinence  from 
meat  well,  at  first.  If  any  one  make  the  experiment  to  abstain 
from  it  all  at  once.,  he  will  find  himself  grow  weak ;  but  if  he  abstain 
from  it  gradually,  no  inconvenience  is  felt ;  and  a  great  number  of 
persons  can  live  very  well  without  it.  You  should  also  persevere  in 
keeping  an  open  state  of  the  bowels.  There  should  not  only  be  one 
motion  a  day,  but  two.  The  head  should  be  kept  constantly  cold, 
by  the  use  of  a  shower-bath,  and  frequent  washing  of  the  head.  In 
addition  to  all  this,  if  the  patient  be  plethoric,  venesection,  bleeding, 
and  leeches,  will  be  found  very  useful.  Of  course,  the  degree  in 
which  all  this  is  clone,  must  be  varied  in  different  people :  and  some 
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persons  are  too  weak  to  admit  of  any  thing  of  the  kind  ;  but  if  their 
state  of  body  will  admit  of  some  part  of  this  antiphlogistic  treatment, 
and  more  especially  if  it  will  admit  of  a  great  deal,  you  will  find 
great  alleviation.  I  know  that  most  persons  who  come  to  St. 
Thomas's  Hospital,  are  relieved',  but  I  believe  none  are  cured;  and 
I  have  little  doubt  that  the  benefit  they  derive  there,  is  simply  from 
antiphlogistic  treatment.  Many  are  better,  before  there  is  time  for 
medicine  to  have  any  effect;  because  they  are  instantly  put  on  milk- 
diet,  or  gruel,  or  slops.  It  is,  however,  to  be  remembered,  that  this 
is  not  to  be  borne  in  every  case ; — that  there  may  be  debility  ;  and 
that  a  patient  may  be  made  worse  by  a  plan  of  this  kind ;  and  even 
where  a  plan  of  this  kind  is  proper,  you  may  make  the  patient  worse 
by  carrying  it  too  far.  I  have  seen  many  cases,  where  patients  were 
better  to  a  certain  point;  and  beyond  that,  by  lowering  them,  they 
became  worse;  and  then,  by  going  back  to  that  point,  they  were 
better  again.  But  it  is  necessary,  even  if  patients  be  weak,  if  you 
cannot  push  antiphlogistic  regimen  to  any  extent,  still  to  avoid 
stimulants,  and  those  things  which  cause  a  flow  of  blood  to  the  head, 
and  great  excitement  of  that  organ. 

I  need  not  say  that  setons,  issues,  and  moxae,  are  sometimes  useful ; 
but  occasionally  I  have  found  them  useless.  The  application  of 
tartar-emetic  ointment  at  the  back  of  the  head  and  scalp,  is  a  very 
severe  mode  of  treatment ;  and  I  have  not  found  much  benefit  from 
it ;  but  by  antiphlogistic  treatment,  and  keeping  the  bowels  open,  I 
have  almost  always  seen  great  benefit  produced.  There  can  be  no 
harm  in  trying  mercury  and  iodine;  because  there  may  be  some 
organic  disease  in  the  head,  which  these  will  remove.  There  may  be 
irritation;  there  may  be  mere  chronic  inflammation;  there  may  be 
something  to  be  absorbed ;  and  mercury  may  do  good  in  such  cases. 
Iodine  may  likewise  do  good,  as  a  part  of  the  treatment;  but  I 
should  not  advise  you  to  try  it  very  far.  As  a  part,  I  may  say,  of 
antiphlogistic  regimen,  mercury  and  iodine  are  serviceable.  They 
act  by  causing  absorption  ;  but  I  am  not  aware  that  they  do  good, 
except  in  removing  the  effects  of  chronic  inflammation.  But  besides 
all  these  things,  which  may  be  deemed  rational  treatment,  there  are 
certain  specific  remedies  in  this  disease,  which  we  employ  empirically., 
— that  is  to  say,  remedies  which  are  found  to  do  good  without  our 
knowing  why.  They  will  not  cure  the  disease,  once  in  many  times ; 
but  when  they  do  act  beneficially,  we  know  not  their  mode  of  ope- 
ration. 

The  nitrate  of  silver  is  one  of  these ;  and  no  doubt  it  has  done 
great  good.  You  may  begin  with  the  eighth,  or  the  sixth  of  a  grain 
for  a  child ;  but  to  an  adult  you  may  give  a  quarter,  or  half  of  a  grain, 
and  increase  it  to  six  or  seven  grains.  I  think  Dr.  Fowler  says  (in 
a  case  published  in  the  "  Transactions  of  the  College  of  Physicians") 
that  he  once  gave  fourteen  grains,  every  six  hours.  I  know  that 
when  you  get  to  a  few  grains,  it  frequently  purges  too  much  ;  so 
that  you  cannot  push  it  farther.  It  is  a  remedy  which  has  a  ten- 
dency to  excite  gastritis.  The  salt,  or  muriatic  acid,  that  may  be  in 
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the  stomach,  is  decomposed  by  it ;  and  that  is  the  reason  why  some 
people  bear  a  great  deal.  It  has  a  tendency  to  act  on  the  mucous 
membrane  of  the  stomach  ;  and  therefore,  when  you  are  exhibiting 
it,  you  should  press  on  the  stomach,  to  see  if  there  be  tenderness. 
There  is  no  rule  for  the  dose;  some  will  have  unpleasant  effects 
from  one  or  two  grains,  and  some  will  bear  five  or  six  with  impunity. 
But,  besides  these  immediate  effects,  there  is  another,  of  a  chronic 
nature.  It  has  a  tendency,  if  it  be  given  for  a  length  of  time,  to 
make  the  skin  blue.  If  it  be  given  in  minute  doses,  I  believe,  for  so 
short  a  time  as  three  months,  there  is  a  chance  of  the  skin  being 
blue.  The  decomposed  salt  is  deposited  on  the  surface  of  the  cutis; 
more  and  more  decomposition  takes  place;  and  the  cutis  becomes 
black,  at  last ; — as  though  you  had  taken  a  lead  pencil,  and  rubbed 
it  on  the  surface.  You  will  see  some  persons  almost  as  dark  as 
mulberries;  and  you  will  fancy  that  they  were  going  to  fall  down, 
from  congestion  of  the  head ;  but  they  are  merely  stained  by  this 
medicine.  It  will  cause  the  sclerotica  to  be  blue ;  but  not  to  the 
same  intensity  as  the  cutis.  I  have  frequently  seen  the  sclerotica 
nearly  of  the  colour  of  the  things  call  preservers.,  which  some  people 
wear  to  preserve  their  eyes.  The  nitrate  will  also  blacken  the 
tongue  or  fauces.  It  is  to  be  remembered  that  a  large  dose  is  not 
required,  in  order  to  induce  this  effect ;  but  that  a  small  dose,  if  it 
be  continued  for  some  time,  will  lead  to  the  same  unpleasant  results. 
It  does  not  so  much  depend  on  the  quantity,  as  on  the  time  that  the 
medicine  is  given  ;  and,  on  this  account,  I  think  you  should  be 
cautious  of  giving  it,  in  private  practice,  longer  than  a  month;  and, 
as  I  do  not  think  a  month  sufficient  to  produce  any  beneficial  effects, 
I  seldom  use  it.  If  it  be  not  given  for  a  long  time,  you  will  not  do 
good ;  and  if  it  be  given  for  a  long  time,  you  run  the  chance  of  black- 
ening the  patient.  In  the  case  of  young  ladies,  it  should  never  be 
given. 

The  preparations  of  copper  (Cuprum  Ammoniatum,*  and  sulphate 
of  copper)  I  think  still  more  useful  than  the  nitrate  of  silver; — little 
use  as  any  of  them  are.  I  have  seen  benefit  result  from  them. 
Respecting  the  dose  of  these,  it  is  best  to  give  the  fraction  of  a  grain; 
and  to  increase  it  gradually.  In  cases  where  a  large  quantity  is 
borne,  you  will  find  it  exceed  one,  two.  or  three  grains  a  day;  and 
very  frequently  by  no  means  so  much.  An  over-dose  occasions 
sickness  and  gastrodynia.  Iron  has  been  proposed  in  this  disease ; 
but  I  cannot  say  that  I  ever  saw  it  do  good.  I  have  no  doubt,  when  a 
person  has  been  lowered  improperly,  that  it  will  do  a  certain  amount 
of  good  as  a  tonic;  but  as  to  a  specific  power  in  the  disease,  I  believe 
it  has  none.  I  had  a  patient  under  my  care,  who  had  been  bled 
and  starved;  who  had  had  issues,  setons,  moxae,  and  every  thing  else 
that  could  be  imagined.  He  went  through  the  operation  of  a  large 
number  of  things;  and  was  much  debilitated.  He  then  went  to 
some  gentleman  who  gave  him  iron ;  and  he  told  me  that  it  cured 

*  Now  called  Cupri  Ammonia- Sulphas  > 
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him.  I  have  no  doubt  that  he  hed  been  reduced  too  low;  and  that 
iron  did  him  good  as  a  tonic ;  but,  six  months  afterwards,  he  ap- 
plied to  me  again,  as  bad  as  ever. 

As  to  lead,  you  will  find  that  Dr.  Rush,  of  America,  states  that  the 
acetate  of  lead  has  very  great  power  over  the  disease.  It  is  a  fact 
that,  in  large  quantities,  it  will  sometimes  cause  the  disease.  Where 
persons  have  been  poisoned  by  lead,  from  taking  a  large  quantity 
into  the  stomach,  or  have  been  much  exposed  to  its  exhalations, 
epilepsy  has  been  produced.  Of  course  that  is  no  argument  against 
its  moderate  use;  but  I  cannot  say  that  I  ever  saw  any  good  arise 
from  it.  The  sulphate  of  zinc  has  been  much  praised,  as  well  as  the 
oxide.  I  have  given  it  in  St.  Vitus's  dance.  You  may  exhibit  it  in 
large  quantities; — sometimes  twenty  or  twenty-four  grains;  but  I 
never  saw  it  do  good  in  epilepsy.  The  oxide  of  tin  has  been  much 
praised ;  and  so  has  arsenic :  but  I  have  seen  persons,  from  taking 
the  latter,  become  epileptic.  I  do  not  believe  these  things  are  to  be 
depended  upon.  Narcotics  have  been  praised;  —  especially  stra- 
monium ;  but  I  am  not  aware  that  they  deserve  any  great  recom- 
mendation. 

Cold  affusion  is  certainly  of  use  as  a  tonic ;  because  it  does  not  excite 
the  patient.  There  are  many  tonics  which  excite  the  patient,  at  the 
same  time  that  they  increase  his  strength ;  but  cold  affusion  does  not. 
A  cold  shower-bath  is  useful  in  the  disease;  for  it  strengthens  the 
constitution,  without  excitement ;  and  it  may  knock  down  excitement 
by  its  antiphlogistic  effects.  When  you  employ  these  remedies,  you 
brace  the  body,  and  do  not  excite  it.  The  oil  of  turpentine  is 
occasionally  useful ;  but  far  less  so  than  in  hysteria.  In  hysteria,  it 
is  an  excellent  remedy  ;  but  if  there  be  worms,  in  epilepsy,  you  can- 
not use  a  better  medicine  than  oi]  of  turpentine.  Dr.  Pritchard 
thinks,  that  if  the  intestinal  canal  be  diseased,  it  may  do  good.  In 
amenorrhcea  it  may  be  serviceable;  not  by  exciting  the  menses, 
but  by  removing  the  state  which  induces  the  affection ;  and  so  in  the 
case  of  worms.  If  it  remove  intestinal  affection,  then  we  cannot  say 
that  it  is  good  in  epilepsy  in  general ;  but  it  removes  the  cause  in 
those  particular  cases.  Some  contend  that  it  is  useful  in  epilepsy 
combined  with  insanity.  I  believe  it  has  a  particular  effect  on  the 
nervous  system ;  and  where  it  has  been  said  to  be  beneficial  in  epi- 
lepsy, I  should  suppose  it  was  where  there  was  some  other  disease. 
It  has  been  given  in  two  ways; — in  small  and  repeated  doses;  and 
in  large  and  less  repeated  doses.  Twenty  drops  have  been  given, 
two  or  three  times  a  day;  or  an  ounce  every  two  or  three  days. 
Some  have  given  a  drachm,  once  or  twice  a  day ;  but  I  do  not  think 
that,  in  general,  much  good  is  to  be  expected  from  it. 

Now  all  these  things  may  fail,  entirely  through  our  not  attending 
to  antiphlogistic  regimen.  It  is  possible  that  cases  happen,  now  and 
then,  that  would  yield  to  some  of  these  remedies;  but  we  neglect  to 
lower  the  patient.  I  am  quite  sure  that  remedies  are  frequently 
prevented  from  doing  good,  because  we  do  not  remove  a  plethoric 
state  of  the  system.  In  some  local  inflammations,  and  in  many 
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cases  of  various  diseases,  it  is  necessary  to  lower  the  system  to  a 
certain  point;  and  then  remedies9  which  would  not  otherwise  be 
useful,  become  so.  The  reason  that  the  disease  is  so  generally  in- 
tractable,— the  reason  that  so  many  remedies  are  so  uncertain,  and 
so  unsatisfactory, — is  very  evident.  This  is  a  disease  which  arises 
from  every  sort  of  irritation,  in  every  part  of  the  body ;  and  the 
irritation  may  be  structural, — may  be  slow  inflammation,  or  some- 
thing we  cannot  remove.  If  it  always  arose  from  one  cause,  it  would 
be  a  different  thing;  but  it  will  arise  from  any  cause  whatever; — 
physical  or  mental,  organic  or  inorganic}  and  situated  in  any  part 
of  the  body.  You  will  see,  therefore,  not  only  that  it  must  be 
usually  an  incurable  disease,  but  that  there  can  be  no  one  remedy 
for  it.  As  to  any  one  remedy  being  a  remedy  for  epilepsy,  I  should 
think  a  little  reflection  would  shew  that  it  is  quite  impossible. 

HYSTERIA. 

In  this  disease  there  are  fits  of  general  convulsions  and  insensibility, 
like  epilepsy;  but  not  a  continuance  of  the  insensibility  after  the 
convulsions  are  over.  For  the  most  part,  the  convulsions  are  re- 
newed in  the  midst  of  the  insensibility.  There  are  also  sobbing, 
crying,  laughing,  and  shrieking  in  the  fit ;  but  particularly  before 
and  after  it.  Sometimes,  though  not  always,  there  is  a  mixture  of 
sobbing,  crying,  laughing,  and  shrieking,  in  the  midst  of  the  con- 
vulsions. You  will  generally  find  that  the  insensibility  is  incom- 
plete; that  the  patient  has  some  knowledge  of  what  is  going  on 
around ;  if  not  all  the  time,  yet  during  more  or  less  of  it.  There  is 
also  experienced  a  sense  of  choaking ;  as  if  there  were  a  ball  in  the 
throat,  which  could  neither  be  got  down  nor  brought  up ;  together 
with  irregular  breathing;  so  that  you  observe  them  panting,  and  the 
breasts  heaving  up  and  down.  Frequently  you  have  hiccup.  Some- 
times there  is  a  rumbling  noise  in  the  abdomen;  and  a  sensation  is 
experienced  as  if  a  ball  were  rolling  to  and  fro ;  till  at  last  it  comes 
to  the  epigastrium,  and  from  thence  rises  to  the  throat,  where  it 
sticks ;  and  then  the  convulsions  begin,  and  down  goes  the  patient. 
The  abdomen  seems  to  swell ;  and  no  doubt  it  does  so.  In  a  few 
minutes,  sometimes,  a  woman  will  be  filled  with  wind.  There  is  fre- 
quently also  a  great  secretion  of  limpid  urine;  and  this,  unfortunately, 
is  sometimes  discharged.  There  is  also  violent  palpitation;  just  as 
in  epilepsy* 

These  fits  will  come  and  go  in  rapid  succession.  There  is  not 
merely  one  systematic  fit,  and  then  all  is  over ;  but  there  is  a  suc- 
cession of  these  fits ;  and  (as  I  have  frequently  observed  with  regard 
to  nervous  diseases)  one  side  is  often  more  convulsed  than  the  other. 
Occasionally  you  find  extreme  tenderness,  not  during  the  fit  simply, 
but  during  the  time  that  women  are  subject  to  these  fits ;  and  it  ex- 
tends over  the  whole  of  the  surface.  If  you  press  ever  so  lightly  on 
the  chest  and  abdomen,  you  find  them  complain ;  and  the  same  is 
felt  more  or  less  in  the  extremities;  but  it  is  particularly  the  case 
with  the  trunk;  and  this  has  often  been  mistaken,  and  no  doubt  still 
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is,  for  inflammation.  Occasionally  there  are  other  symptoms  than 
these; — there  is  delirium.  Patients,  when  they  are  seized  with 
hysteria,  are  sometimes  violently  delirious  ;  so  that  a  stranger  would 
imagine  there  was  phrenitis,  which  required  active  treatment;  but 
you  observe  that  it  comes  on  suddenly,  and  that  there  are  other 
hysterical  symptoms.  You  may  generally  satisfy  yourselves  that  it  is 
merely  hysterical.  Sometimes  patients  have  locked  jaw ; — the  mouth 
being'closed  ;  and  sometimes  they  have  other  tetanic  symptoms ;  but 
that  is  the  general  one.  Sometimes,  from  the  violent  affection  of  the 
voluntary  muscles,  they  have  a  sensation  of  extreme  pain  fixed  in 
some  part,  called  clavus  hystericus; —  a  sensation  as  if  a  nail  were  driven 
in ;  and  I  have  no  doubt  that  it  is  the  same  as  the  generally  diffused 
morbid  sensibility  of  the  surface ;  only  that,  instead  of  being  diffused, 
it  is  collected  in  one  spot,  and  is  therefore  more  acute  than  when 
diffused.  Sometimes  there  is  catalepsy,  of  which  I  shall  presently 
speak.  There  are  all  kinds  of  movements  of  the  body,  and  all 
kinds  of  noises  made.  Sometimes  they  will  bark  like  dogs,  or  imi- 
tate various  animals.  Hysterical  women  make  most  extraordinary 
noises. 

This  is  a  disease  which  occurs  much  more  frequently  in  females, 
than  males ;  and  in  females  particularly  during  their  sexual  period, 
if  I  may  so  call  it ;  that  is  to  say,  during  the  thirty  years  in  which 
they  are  in  their  prime ; — in  which  they  have  the  chief  character  of 
their  sex;  namely,  in  this  country,  from  about  fifteen  to  forty -five. 
It  must  vary  in  different  countries;  but  in  England  women  men- 
struate from  fifteen  to  forty-five.  If  the  disease  appear  at  other 
periods,  it  is  more  frequently  earlier  than  later.  You  more  fre- 
quently see  hysteria  in  girls  who  have  not  menstruated,  than  in  old 
women  who  have  done  menstruating.  But,  although  this  is  a  disease 
usually  seen  in  females,  it  is  certainly  not  altogether  confined  to 
them ;  for  it  will  sometimes  be  observed  in  boys,  arid  in  men  under 
very  violent  emotions.  You  will  recollect  the  passage  in  "  King 
Lear : " — 

"  O  how  this  mother  swells  up  towards  my  heart ! 
Hysterica  passio,  down  thou  climbing  sorrow  ! 
Thy  element's  below." 

Any  woman  may  have  hysteria,  if  she  can  but  have  emotion  of 
mind  strong  enough.  Epilepsy  is  a  disease  which  only  occurs  in 
certain  individuals,  as  it  would  appear,  from  a  certain  degree  of  pre- 
disposition ;  but  any  mental  emotion  will  cause  more  or  less  hysteria 
in  almost  any  woman.  Anger  or  grief,  especially  grief  from  uri- 
gratified  desire,  or  (to  use  a  more  elegant  expression)  "disappointed 
love,"  is  the  most  common  cause.  I  presume  it  is  quite  as  frequent 
from  disappointed  lust,  in  which  desire  is  the  only  ingredient,  as  from 
pure,  simple,  unrequited  love. 

It  occurs  particularly  during  the  uterine  period  of  life, — during 
these  thirty  years, — on  several  accounts.  First,  because  derange- 
ments of  the  uterus  are  a  very  common  source  of  the  disease ;  and 
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of  course  the  uterus  is  not  deranged  particularly,  except  at  that 
period  during  which  it  performs  its  functions.  Women  do  not  suffer 
much  in  the  uterus,  till  it  performs  its  functions;  and  very  little 
after  those  functions  have  ceased,  except  in  cases  of  organic  disease. 
It  is  during  the  period  of  its  activity  that  it  suffers  particular  derange- 
ment; and,  therefore,  during  that  period,  it  will  suffer  particular 
sensations.  Secondly,  it  is  during  the  period  of  menstruation,  that 
women  fall  in  love,  and  have  their  attachments  strongest.  Sorrows 
of  all  sorts,  whether  real  or  imaginary,  take  place  with  the  greatest 
severity  during  that  particular  period.  Thirdly,  it  is  during  that 
period  of  life,  that  all  the  feelings  of  women  are  most  active.  A 
woman's  character  becomes  altogether  developed,  when  she  begins 
to  menstruate ;  and  after  the  period  of  menstruation  has  ceased,  all 
her  feelings  become  more  or  less  obtuse.  All  our  feelings  dry  up 
in  the  decline  of  life,  and  we  are  less  susceptible  of  all  emotion.  I 
should  suppose  there  is  scarcely  a  woman  who  has  not  had  hysteria 
in  some  slight  degree;  such  as  a  choaking  in  the  throat;  but  it  is 
generally  a  temporary  disease,  and  by  no  means  dangerous.  Some- 
times it  is  dangerous,  but  very  rarely  so  ;  and,  for  the  most  part,  it 
is  only  temporary.  Epilepsy  is  so  obstinate  a  disease,  as  to  be  an 
opprobrium  medicorum  ;  but  hysteria  generally  ceases  at  last,  although 
it  may  continue  for  a  long  time.  When  we  consider  that  a  slight 
cause  is  sufficient  to  produce  hysteria  in  women,  we  shall  see  that  it 
must  be  a  temporary  affection,  and  cannot  be  dangerous.  Emotion 
of  mind,  costiveness,  plethora  of  the  head,  suppression  of  menstrua- 
tion, or  any  thing  of  that  kind,  will  excite  it. 

With  regard  to  the  treatment  during  the  fit,  it  should  be  the  same 
as  that  for  epilepsy.  You  must  set  the  patient  up,  and  loosen  any 
thing  tight  about  the  bosom  and  neck ;  and  if  you  find  plethora,  so 
that  there  is  a  danger  of  apoplexy,  you  would  of  course  bleed  her. 
The  best  thing,  however,  and  one  that  does  not  answer  so  good  a 
purpose  in  apoplexy,  is  to  souce  the  patient  well.  If  you  get  a  pail 
of  water,  or  a  large  wash-hand  basin  full,  and  throw  it  strongly  upon 
the  patients,  they  are  almost  sure  to  come  to.  The  water  requires 
to  be  thrown  with  considerable  force ;  and  you  should  not  spare  it. 
It  is  in  hysteria  that  filling  the  mouth  with  salt,  answers  the  best 
purpose.  You  generally  see  them  come  round,  if  you  fill  the  mouth 
with  salt. 

In  treating  the  disease  at  large,  however,  we  should  follow  exactly 
the  same  rule  as  in  epilepsy.  We  must,  in  the  first  place,  look  out 
for  any  exciting  cause ;  and  if  we  can  find  it,  remove  it  if  possible. 
In  the  next  place,  we  must  adopt  antiphlogistic  treatment,  provided 
there  be  signs  of  congestion  of  the  head.  Many  cases  of  hysteria 
are  cured  rapidly  by  bleeding  and  purging.  There  is  so  continually 
mere  fulness  of  the  head  in  this  disease,  and  so  continually  does 
costiveness  produce  it,  that  bleeding  and  purging  very  speedily,  in 
general,  get  rid  of  the  disease,  or  mitigate  it  considerably.  Women, 
you  know,  are  much  more  subject  to  costiveness,  than  men.  They 
are  not  so  particular  in  these  matters  as  men  ;  and  their  pelvis  being 
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large,  it  will  hold  a  great  deal;  and  therefore  you  continually  have 
women  tell  you,  that  they  have  not  had  a  motion  for  a  week.  At 
charitable  institutions,  particularly  dispensaries,  where  patients  attend 
in  great  numbers,  we  find  costiveness  occurs  far  more  frequently 
among  women  than  men;  and  the  hysteria  will  cease  by  unloading 
the  bowels. 

It  is  necessary,  in  the  treatment  of  this  disease,  always  to  inquire 
into  the  state  of  the  womb.  It  was  supposed,  formerly,  always  to 
arise  from  the  condition  of  the  womb ;  and  the  name  of  the  disease 
(hysteria)  comes  from  vsrepa,  the  womb.  Hippocrates  says  that  it 
occurs  only  in  females;  and  the  idea  of  its  dependence  on  the  womb, 
is  shewn  by  the  name  which  common  people  give  it; — "  the  fits  of 
the  mother."  The  swelling  of  the  abdomen,  and  the  rumbling 
noise  ascending  the  throat,  was  thought  to  be  occasioned  by  the 
rising  of  the  womb  ;  and  therefore  attacks  of  hysteria  were  formerly 
called  "  fits  of  the  mother."  The  doctors  formerly  endeavoured  to 
get  rid  of  the  fit,  by  attracting  the  womb,  and  by  driving  it  down- 
wards. They  put  assafcetida,  garlic,  and  all  sorts  of  disagreeable 
things  into  the  mouth,  to  warn  the  womb  to  descend  out  of  the  way; 
and  put  "  roses  and  posies"  below  to  coax  it  downwards.  This  was 
the  practice  formerly,  from  the  idea  that  the  affection  arose  in  conse- 
quence of  the  ascending  of  the  womb. 

Although  the  disease  frequently  does  arise  from  the  state  of  the 
womb,  yet  very  frequently  it  does  not ;  and  therefore,  in  all  cases, 
we  should  examine  into  the  state  of  the  womb.  If  we  find  amenor- 
rhcea,  we  should  endeavour  to  remove  it  by  cupping  the  loins ;  and 
when  we  have  done  that,  provided  the  state  of  the  patient  will  allow 
it,  we  should  stimulate  the  womb  by  oil  of  turpentine,  and  injections 
of  ammonia  thrown  into  the  vagina;  and,  if  possible,  we  should 
recommend  marriage;  which  is  by  far  the  most  effectual  mode  of 
curing  amenorrhcea,  in  many  ladies.  But  I  believe  that  where  it 
does  arise  from  something  connected  with  sexual  desire,  the  cause  is 
for  the  most  part  situated  in  the  head.  It  is  astonishing  how  many 
young  women,  with  good  full  bodies,  have  pain  of  the  head  and 
cerebellum.  You  have  only  to  ask  the  question,  and  you  find  that 
the  pain  is  situated  there ;  and  I  know  that  if  you  cup  that  part 
well,  and  purge  thoroughly,  you  may  frequently  get  rid  of  a  number 
of  cases  of  hysteria,  without  attending  to  the  womb.  It  does  fre- 
quently arise  from  the  state  of  the  womb;  but  this  is  only  one  cause 
among  a  number  of  others. 

It  has  been  said  that  the  disease  can  never  occur  in  men,  because 
it  is  hysteria;  but  you  might  as  well  say  that  the  "  Edinburgh  Me- 
dical and  Surgical  Journal"  is  not  a  journal.,  because  it  is  not  pub- 
lished every  day.  You  must  not  attend  to  the  etymology  of  a  word, 
but  to  the  meaning.  A  journal  is  a  periodical,  whether  it  be  pub- 
lished once  a  quarter,  once  a  week,  or  daily;  and  so  it  is  with  regard 
to  hysteria.  Ihe  name  was  given  to  the  disease  from  its  having  been 
supposed  to  arise  from  the  womb;  but  the  collection  of  symptoms 
called  hysteria  will  sometimes  occur  in  males; — in  boys  and  young 
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men  whose  constitution  approaches  to  that  of  females,  and  who  are 
susceptible  of  violent  mental  emotion. 

Besides  removing  any  exciting  cause  you  can  discover,  and  re- 
moving a  plethoric  state  of  the  whole  body  by  bleeding,  low  diet, 
and  purging,  you  will  find  it  necessary,  in  other  cases,  to  do  just  the 
reverse ; — precisely  as  I  mentioned  in  epilepsy.  These,  however, 
form  only  a  very  small  number  of  cases.  You  may  find  it  necessary 
to  give  tonics  (and  I  think  iron  is  the  best),  together  with  cold  affu- 
sion and  cold  bathing.  I  think  the  cold  bath  answers  better  than 
anything  else.  Occupation  is  essentially  necessary;  and,  if  possible, 
a  good  regulation  of  the  *nind.  For  certain  symptoms  various 
remedies  are  useful.  For  faintness  and  choaking,  you  will  find  the 
foetid  gums  (although  they  have  been  given  on  a  strange  hypothesis) 
very  useful.  Assafoetida  by  the  mouth  and  anus  are  very  proper. 
Camphor  and  musk  are  more  or  less  serviceable  for  the  wind  fol- 
lowing the  spasms.  Stimulants  of  various  descriptions  are  often  re- 
quired. For  the  extreme  languor  the  patient  feels,  and  the  extreme 
sinking  of  which  she  complains  at  the  epigastrium, — you  find  stimu- 
lants absolutely  proper ;  particularly  that  preparation  of  iron  called 
Ferrum  Ammoniatum.*  Some  patients  complain  of  experiencing 
a  sensation  as  if  they  had  no  inside.  All  the  tonic  medicines  that  I 
recommended  in  epilepsy,  are  useful ;  and  they  will  frequently  cure 
the  disease.  I  am  sure  that  the  best  way  of  treating  hysteria,  is  to 
remove  any  exciting  cause  that  may  exist;  to  get  the  womb  into 
good  order;  to  prevent  all  fulness;  and  if  there  be  debility,  to  re- 
move it.  Let  the  patient  be  in  the  open  air,  and  occupied  ;  attend 
to  regular  exercise;  and  use  the  shower-bath  frequently. 

I  should  suppose  there  can  be  no  doubt  that  regular  hysteria  is 
situated  in  the  head.  The  cause  may  be  anywhere ;  but  the  disease 
must  be  in  the  head.  If  you  see  a  patient  partially  convulsed,  it 
may  arise  from  an  affection  of  the  spinal  marrow;  but  in  hysteria, 
muscles  are  affected  that  arise  above  the  spinal  marrow ;  in  addition 
to  which  there  is  insensibility ;  which,  I  should  suppose,  shows  that 
the  seat  is  in  the  head.  You  see  patients  laughing,  sobbing,  and 
crying ;  and  then  they  are  in  high  spirits  again,  all  at  once ;  so  that 
it  certainly  must  be  an  affection  of  the  head.  I  suppose  it  must  be 
an  affection  of  the  brain,  just  as  is  the  case  in  epilepsy;  only  that  it 
arises  from  a  variety  of  causes,  situated  in  a  variety  of  parts. 

The  treatment  of  this  disease  is  for  the  most  part  very  successful ; 
because  there  is  scarcely  a  predisposition  required  for  it;  and  the 
slightest  exciting  cause  is  sufficient  to  produce  it.  This  is  not  an 
opprobrium  medicorum  ;  but,  on  the  contrary,  medical  men  gain  the 
greatest  credit  in  treating  it.  Although  it  would  cease  spontaneously, 
you  may  expedite  the  cure.  It  very  rarely  arises  from  an  organic 
affection  in  the  head,  as  epilepsy  does.  As  to  the  other  affections, — 
the  palpitation,  the  faintness,  and  such  things, — they  only  show  the 
extent  of  th?  affection  ;  but  the  chief  source  of  the  symptoms, — the 

*  Now  called  Ferri  Ammonio-Chloridum. 
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particular  characteristics  of  the  disease,  must,  I  presume,  be  situated 
in  the  head. 

To  speak  of  particular  symptoms  which  sometimes  attend  it.  The 
trismus,  I  mentioned,  may  in  general  be  got  the  better  of,  by  a  good 
dose  of  oil  of  turpentine.  You  may  throw  up  two  or  three  ounces 
by  the  rectum,  or  give  it  the  patient  to  swallow ;  but  the  latter  is 
not  an  easy  matter.  The  jaw  generally  opens,  as  soon  as  the  tur- 
pentine reaches  the  intestines;  and  I  have  never  seen  it  fail  in  effect- 
ing a  cure.  Sometimes  it  has  instantly  removed  the  affection  ;  but, 
in  other  cases,  not  for  a  few  hours.  The  disease  sometimes  produces 
paralysis.  I  have  seen  paralysis  of  the  whole  of  one  side ; — hemi- 
phlegia;  but  it  went  away.  I  recollect  particularly  one  case  of  a 
young  girl,  who  was  seized  at  church.  It  is  very  common  for  them 
to  be  seized  at  church.  I  suppose  they  get  excited  by  the  discourse, 
and  by  the  heat;  and  sometimes  they  see  persons  whom  they  like 
very  much ;  but  true  it  is  that  young  ladies  are  very  fond  of  going 
into  hysterics  at  church ;  and  they  shriek  out,  disturb  the  congrega- 
tion, and  put  a  stop  to  the  service  for  a  time.  .Now  this  young 
woman  did  so ;  but  there  was  no  pretence  in  it ;  and  afterwards  she 
was  in  a  complete  state  of  hemiphlegia.  By  dosing  her  well  with  oil 
of  turpentine,  and  bleeding  her  copiously,  she  got  completely  well 
very  speedily.  I  have  seen  several  of  these  cases ;  and  they  have  all 
done  very  well.  The  paralysis  is  not  of  a  permanent  nature,  but 
depends  on  a  temporary  state;  and  by  free  bleeding  and  purging, 
and  especially  by  the  exhibition  of  oil  of  turpentine,  I  have  seen  it 
go  away.  I  do  not  know  a  better  remedy  for  a  great  number  of 
cases  of  hysteria,  than  this ;  and  to  illustrate  the  use  of  it  in  cases  of 
this  sort,  I  may  mention  that  I  remember  the  case  of  a  kitchen-maid, 
who  was  seized  with  violent  convulsions  (supposed  to  be  hysterical) 
and  comparative  insensibility.  She  had  continued  in  that  state  all 
the  day  in  which  she  was  seized,  all  the  night,  and  all  the  following 
morning.  I  took  thirty  ounces  of  blood  from  her,  and  purged  her 
with  salts  and  senna;  but  she  still  remained  insensible;  and  I  then 
had  her  brought  to  the  hospital.  I  ordered  two  ounces  of  the  oil  of 
turpentine ;  and  in  half  an  hour  she  was  perfectly  well.  It  had  no 
purgative  effect  whatever;  but  after  being  insensible  for  two  days 
and  one  night,  notwithstanding  she  had  been  freely  bled  and  purged, 
a  full  dose  of  oil  of  turpentine  restored  her  completely.  The  symp- 
toms of  insensibility,  of  trismus,  and  of  paralysis,  will  give  way  to 
this,  much  better  than  to  any  thing  else;  but  it  is  right  to  bleed,  in 
many  cases,  in  consequence  of  the  state  of  the  head.  The  turpen- 
tine took  no  purgative  effect,  till  a  dose  of  castor  oil  was  given  ;  and 
then  it  went  to  work  directly.  After  this  she  had  an  attack  of  para- 
phlegia  ;  but  from  that  she  perfectly  recovered.  I  believe,  therefore, 
that  in  trismus,  in  hemiphlegia,  in  delirium,  and  in  continual  stupor, 
provided  you  have  a  proper  recourse  to  bleeding  and  purging,  the 
best  remedy  is  oil  of  turpentine.  In  common  hysteria  it  is  one  of 
the  best  things  you  can  employ.  In  the  same  class  of  medicines  are 
the  foetid  gums;  and  wherever  you  think  proper  to  employ  them, 
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ou  may  employ  the  oil  of  turpentine  to  the  same  advantage.  Jt 
as  the  property  of  a  strong  purgative  ;  though  it  requires  to  be  set 
off  by  something  else.  You  may  give  one  ounce  first,  to  see  if  that 
will  do ;  and  then  follow  it  up  by  castor  oil. 

You  frequently  see  nervous  women  in  a  state  of  what  they  call  the 
fidgets.  They  cannot  sit  still  a  minute  ;  and  the  state  is  exceedingly 
distressing.  You  sometimes  see  this  removed  by  the  warm  bath ; 
but  it  is  best  combatted  by  mild  narcotics.  Sometimes  I  have  given 
opium ;  and,  now  and  then,  I  have  known  prussic  acid  tranquillize 
them,  when  nothing  else  would;  but,  in  other  cases,  you  will  find 
other  things  do  good.  You  find  the  shower-bath,  if  you  can  get 
them  to  use  it,  of  great  service.  Besides  this  state  of  morbid  irrita- 
bility of  mind  and  body,  they  are  very  perverse,  and  get  great  discredit 
by  their  bad  temper  ;  but  I  am  satisfied  it  is  a  morbid  state.  They 
are  very  sulky.  I  have  known  them  correct  the  medical  attendant, 
scold,  and  even  swear,  and  do  all  sorts  of  malicious  things  ; — pre- 
tending to  be  worse  than  they  are.  I  have  seen  this  so  frequently, 
that  I  have  no  doubt  whatever  it  is  all  a  morbid  state  of  mind. 
Some  of  these  attacks  will  come  on  periodically,  particularly  at  the 
menstrual  period ;  and  when  they  fall  into  this  extraordinary  state, 
it  can  only  be  treated  on  the  same  general  principles  as  common 
hysteria ; — removing  fulness  if  there  be  any,  and  getting  them  to 
use  the  shower-bath. 

You  will  find  the  pain  of  which  I  spoke, — the  morbM  sensibility, 
a  very  remarkable  circumstance ;  and  you  may  frequently  be  de- 
ceived by  it.  I  confess,  I  knew  nothing  about  it  for  many  years. 
Females,  with  some  slight  hysterical  symptoms,  will  say  they  are  so 
tender,  that  they  cannot  bear  pressure ;  and  such  appears  to  be  the 
fact.  The  least  pressure  gives  them  agony.  If  you  press  the  inte- 
guments, or  if  you  rub  them,  you  find  them  instinctively  turn  away; 
— shewing  that  it  is  situated  in  the  skin.  Sometimes  it  extends 
over  the  whole  body,  even  to  the  extremities ;  and  sometimes  it  is 
confined  to  the  abdomen.  I  am  quite  satisfied  that  there  is  no  pre- 
tence in  all  this.  I  saw  one  'young  woman  who  had  been  in  bed 
three  months  in  this  state.  She  had  been  blistered,  and  leeched ; 
but  without  any  benefit  whatever.  I  saw  one  young  lady,  about 
nineteen,  who  was  lying  in  bed  in  this  condition.  The  uterus,  I 
understand,  was  disturbed ;  so  that  she  menstruated  scantily ;  and 
there  was  fluor  albus.  Her  bowels  were  constantly  costive,  so  as  to 
require  medicine.  There  was  constant  pain  of  the  head,  and  much 
tenderness  of  the  abdomen ;  so  that  any  one  would,  without  care, 
have  thought  it  was  inflammatory.  She  could  not  bear  the  least 
pressure ;  and  yet  there  could  be  no  inflammation  ;  for  the  pulse  was 
only  58,  and  the  tongue  clean ;  and  although  there  was  much  pain 
in  the  head  and  eyes,  there  was  no  drowsiness,  and  no  intolerance  of 
light.  I  had  no  hesitation  in  considering  it  a  variety  of  hysteria. 
About  two  years  ago  I  had  in  the  hospital  a  woman,  forty  years  of 
age ;  who,  when  I  touched  her,  cried  out  as  if  I  had  been  going  to 
murder  her. 
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I  have  treated  these  cases  on  the  same  principle  as  neuralgia; — 
supposing  them  to  be  an  affection  of  the  nerves ;  namely,  with  iron  ; 
and  they  have  all  done  well.  I  have  not  found  it  so  in  that  particular 
state  called  clavus  hystericus,  where  the  pain  is  all  felt  in  one  spot ; 
but  where  the  pain  is  diffused,  it  is  one  of  the  best  medicines  that  can 
be  employed.  As  to  hysteria  at  large,  I  do  not  believe  that  iron 
has  any  power  over  it.  It  is  only  in  those  cases  where  there  is 
debility,  that  it  is  of  use ;  and  then,  I  presume,  it  is  not  serviceable 
from  any  specific  power  over  the  disease ;  but  as  being  the  best  tonic 
we  have. 

CATALEPSY. 

There  is  a  disease  which  is  spoken  of  separately ;  but  which,  I 
cannot  help  thinking,  is  merely  a  variety  of  hysteria ; — it  is  called 
catalepsy  (from  /caraAa/i/Sai/w,  to  seize). 

In  this  form  of  the  affection,  the  voluntary  muscles  will  take  on  any 
state  that  you  think  proper  to  give  them ;  and  so  they  will  remain. 
You  may  mould  the  body  into  any  form  you  choose.  If  you  take  an 
arm,  it  is  so  limp  that  you  may  mould  it  in  the  same  way  as  a  joint 
of  meat.  Consciousness  and  perception  are  sometimes  entirely 
destroyed ;  and  sometimes  only  partially  so.  Frequently  the  person 
is  not  aware  of  her  existence,  or  of  what  is  going  on  around ; — con- 
sciousness and  perception  being  both  absent.  Dr.  Gregory  used  to 
speak  of  the  case  of  a  lady,  who  had  undergone  great  mental 
anguish.  Her  history,  he  said,  was  like  that  of  Isabella,  in  the 
tragedy  of  the  "  Fatal  Marriage ;"  and  she  was  seized  with  catalepsy. 
When  she  appeared  unconscious,  if  her  child  were  presented  to  her, 
she  gave  signs  of  knowing  it ;  but  that  was  the  only  proof  she  ex- 
hibited of  the  least  consciousness. 

Itjs  a  disease  which  occurs  more  frequently  in  women  than  men ; — 
just  as  hysteria  does;  but,  like  hysteria,  it  sometimes  occurs  in  males. 
There  is  a  case  mentioned  by  Bonet,  of  a  deserter  who  was  captured, 
and  when  taken  shrieked  violently ;  and  who  then  entirely  lost  his 
voice  from  the  violent  mental  emotion.  He  was  a  man  of  no  great 
courage.  He  became  immoveable  and  unconscious,  and  then  fell  into 
catalepsy  ;  so  that  you  could  mould  him  into  any  thing.  This  man 
neither  ate  nor  drank,  nor  did  he  discharge  his  faeces  or  urine  for 
twenty  days ;  at  the  end  of  which  time  he  sunk.  Occasionally  the 
affection  has  been  periodical.  Dr.  Heberden  mentions,  in  his  Com- 
mentaries, that  he  once  saw  a  case  at  St.  Thomas's  Hospital,  which 
he  visited  from  curiosity.  The  woman  was  thirty-six  years  of  age ; 
and  had  a  paroxysm  of  catalepsy  morning  and  evening.  It  usually 
continued  from  one  to  three  hours;  but  on  one  occasion  it  lasted 
twelve  hours.  The  fits  came  on  without  any  warning ;  and  during 
them,  he  says,  the  pulse  and  the  breathing  were  natural ;  the  eye  was 
fixed,  as  if  she  were  looking  attentively  on  some  object ;  the  arm 
continued  as  it  was  placed,  for  twenty  minutes  together,  and  once  for 
a  whole  hour ;  and  he  was  told  that  it  would  sustain  a  weight  of  seven 
pounds,  in  any  posture  in  which  it  was  placed.  The  jaws  were 
closed ;  but  if  the  nostrils  were  closed,  then  the  mouth  opened  for 
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the  purpose  of  breathing.  A  slight  winking  was  noticed,  on  ap- 
proaching the  finger  to  the  eye; — a  little  contraction  of  the  iris. 
There  was  a  case  in  the  hospital  a  few  months  ago  ;  but  it  was  not 
under  my  care.  It  came  on  in  paroxysms  at  one  certain  period ; 
but  I  did  not  see  the  case.  It  occurred  as  hysteria  so  often  does,  in 
a  girl.  The  symptoms  of  the  disease  are  not  always  regular.  It  is 
sometimes  impossible  to  mould  patients.  They  are  perfectly  rigid; 
and  you  can  lay  them  out  like  corpses. 

This  is  a  disease  not  necessarily  dangerous,  any  more  than  hys- 
teria ;  but  it  appears  now  and  then  to  have  proved  fatal ;  or,  at  least, 
that  state  of  the  system  in  which  it  has  occurred,  has  proved  fatal. 
You  will  find  such  a  case  mentioned  by  Dr.  Gooch ;  and  it  has  been 
published  in  the  "  Transactions  of  the  College  of  Physicians." 

It  is  necessary  in  this  disease,  just  as  in  hysteria  and  epilepsy,  to 
ascertain  whether  the  case  is  real.  We  are  told  that  John  Hunter 
discovered  that  a  case  of  this  disease  was  feigned,  by  putting  a  string 
round  the  wrist  of  a  patient,  after  the  arm  was  extended,  and  ap- 
pending a  weight  to  it.  The  string  was  suddenly  cut ;  and,  as  the 
man  had  then  no  weight  to  support,  the  arm  was  immediately  raised.  It 
appeared  to  John  Hunter,  that  the  man  had  sustained  the  weight  by 
the  exertion  of  his  muscles ;  and  the  string  being  cut,  he  instantly 
threw  up  his  hand.  Another  device  has  been,  to  throw  a  person 
labouring  under  the  disease  into  a  cistern  of  cold  water.  If  the 
disease  be  genuine,  it  is  supposed  that  the  patient  will  go  to  the 
bottom  ;  but  that  if  not,  they  will  make  an  effort  not  to  be  drowned, 
and  will  struggle  about.  I  should  not,  however,  consider  this  any 
proof;  because  nothing  is  so  good  in  hysteria,  as  throwing  a  woman 
into  cold  water.  You  therefore  see  that,  in  catalepsy,  plunging  the 
party  in  cold  water,  is  likely  to  stop  the  paroxysm ;  and,  if  the 
paroxysm  be  stopped,  then  the  person  may  struggle  about,  and  yet 
not  be  an  impostor. 

It  is  said,  however,  that  a  very  ingenious  mode  of  discovering 
whether  the  disease  was  feigned  or  not,  was  put  in  practice  by  a 
physician  (or  at  least  by  a  practitioner)  in  the  East.  Pocock,  in  his 
travels,  mentions,  that  a  case  of  this  disease  occurred  in  one  of  the 
favourites  of  a  celebrated  caliph  ;  or,  at  least,  that  one  of  his  favourite 
damsels  pretended  she  was  in  this  condition.  Pocock  says  there 
was  general  sorrow  throughout  the  palace ;  the  women  all  sobbed ; 
the  eunuchs  all  groaned ;  and  the  Dey  was  distracted.  He  sent  for 
all  the  royal  physicians,  ordinary  and  extraordinary.  They  used 
stimulants  and  warm  fomentations  to  soften  the  limb,  but  all  in  vain  ; 
when  a  man,  who  had  cured  the  grand  vizier  (the  prime  minister) 
of  some  secret  disease,  was  recommended  to  the  Dey.  This  man 
was  named  Gabriel;  and  he  obtained  a  promise,  that  no  offence 
should  be  taken  at  whatever  plan  he  adopted  to  cure  the  lady. 
Being  thus  himself  secure,  the  lady  was  brought  into  the  presence  of 
the  court,  with  all  the  women  around  her,  and  covered  with  a  fine 
muslin  robe,  flowing  down  to  her  feet.  Gabriel  ran  up  to  the  lady 
boldly ;  seized  the  hem  of  her  garment;  and  endeavoured  to  raise  it 
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up,  so  as  to  expose  her  person.  The  lady  modestly  put  down  her 
hand  to  prevent  the  insult ;  when  he  immediately  turned  round  to 
the  caliph,  and  said,  "  O,  defender  of  the  faithful,  so  and  so  is  cured." 
Here  was  a  case  of  complete  deception,  from  the  beginning  to  the 
end ;  and  the  poor  man  devised  this  ingenious  means  for  detecting 
the  cheat. 

With  regard  to  the  treatment  of  the  disease  when  it  is  real,  I 
believe  the  best  mode  is  to  adopt  exactly  the  same  plan  as  in  hysteria. 
In  the  paroxysm  you  should  dash  cold  water  on  the  patient;  and 
give  her  oil  of  turpentine,  either  by  the  mouth  or  the  rectum.  You 
should  purge  the  patient  well;  and,  if  possible,  remove  any  source 
of  irritation  that  may  be  present.  There  are  cases  which,  I  have 
no  doubt,  will  be  best  remedied  by  antiphlogistic  measures,  and  the 
removal  of  plethora.  On  the  other  hand,  there  are  cases  which  will 
be  best  treated  by  tonics.  The  general  principles  will  be  the  same 
as  in  hysteria.  I  have  never  had  to  treat  a  case ;  but  from  what  I 
have  seen  in  other  instances  bordering  upon  it,  I  have  no  doubt  that 
the  same  treatment  would  answer  very  well. 

TRANCE. 

One  of  the  curious  forms  of  hysteria  is  long-continued  insensibility, 
which  is  called  a  trance.  Sometimes  there  is  continued  insensibility 
for  a  few  days  or  weeks;  and  sometimes  for  many  weeks.  Some- 
times they  will  eat,  if  food  be  put  into  their  mouths ;  and  sometimes 
not.  Sometimes  they  will  wake  for  a  few  hours,  or  do  certain 
things,  shew  some  power  over  volition,  and  then  fall  into  the  same 
state  again.  Some  will  open  their  eyes,  and  then  fall  asleep  again. 
Some,  in  this  state,  are  perfectly  conscious  of  what  is  going  on 
around  them ;  but  cannot  make  the  least  effort.  There  is  an 
instance  mentioned  of  a  female  (for  these  strange  things  generally 
occur  in  females)  who  was  presumed  to  be  dead.  Her  pulse  could 
not  be  felt,  and  she  was  put  into  a  coffin ;  and  as  the  coffin  lid  was 
being  closed,  they  observed  a  sweat  break  out,  and  thus  saw  that  she 
was  aliVe.  Of  course  she  was  not  interred ;  and  ultimately  she  per- 
fectly recovered ;  and  then  stated,  that  she  had  been  unable  to  give 
any  signs  of  life  whatever ;  that  she  was  conscious  of  all  that  was 
going  on  around  her ;  that  she  heard  every  thing ;  and  that  when 
she  found  the  coffin  lid  about  to  be  put  on,  the  agony  was  dreadful 
beyond  all  description ;  so  that  it  produced  the  sweat  seen  by  the 
attendants.  I  have  seen  a  case  of  this  extraordinary  insensibility ; — 
trance^  as  it  is  called ;  where  the  patient  continued  for  two  or  three 
weeks  (with  the  exception  of  short  intervals)  in  a  state  of  insensi- 
bility ;  though  not  without  signs  of  life ;  for  the  heart  was  still  beat- 
ing ;  and  sometimes  she  did,  in  this  state,  certain  voluntary  things, 
and  would  afterwards  be  conscious  of  having  done  so.  Sometimes 
she  would  be  unable  to  do  any  thing,  and  yet  retain  her  conscious- 
ness, so  as  to  mention  it  afterwards. 

Hysteria,  in  these  irregular  forms,  although  for  the  most  part  a 
disease  without  danger,  may  become  fatal.  I  never  saw  a  patient 
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die  of  the  disease  till  last  year ;  and  I  then  saw  one  young  lady 
die  after  regular  hysteria,  and  another  die  after  a  trance.  In  fact, 
two  sisters  were  affected  in  the  same  way  ;  one  of  whom  died  before 
I  saw  her;  and  I  went  to  see  the  other.  Although  she  was  well 
supported  every  hour,  as  she  lay  apparently  a  corpse ;  yet  I  believe 
she  sank  at  last.  The  other  was  a  case  of  regular  hysteria ;  and  I 
concluded  the  patient  would  do  well  under  ordinary  treatment;  but 
all  at  once  she  sank.  Swelling  of  the  hands  came  on,  the  pulse 
became  weak,  and  she  died ;  but  why,  I  cannot  tell ;  for  I  could 
not  obtain  leave  to  open  the  body. 

It  is  a  curious  circumstance,  but  you  will  find  it  mentioned  by 
Mr.  Brodie,  that  hysterical  women  sometimes,  when  the  hysterics 
are  over,  have  an  affection  of  the  joints ; — evanescent  stiffness  of  the 
joints,  with  heat  and  pain.*  In  the  young  woman  seized  at  church 
with  hysteria,  which  ended  in  hemiplegia  after  she  got  rid  of 
hysterics,  one  knee  was  stiff,  although  applications  were  resorted  to 
for  a  month*  Mr.  Brodie,  in  one  of  his  lectures  published  in  the 
**  Medical  Gazette,"  mentions  the  occurrence  in  the  wrist ;  but,  in 
my  practice,  I  have  seen  it  in  various  parts  of  the  body.  It  is  usually 
an  evanescent  state ;  but  still  it  is  sufficient  to  prevent  the  patient 
from  using  the  parts. 

LETHARGY. 

We  now  proceed  to  consider  those  diseases  of  the  nervous  system, 
which  are  marked  by  no  excitement ;  but  by  a  simple  deficiency 
either  of  sensibility  or  motion.  The  first  of  which  I  will  speak,  con- 
sists of  a  deficiency  of  sense  and  motion  together ; — a  disease  marked 
by  profound  sleep.  You  will  find  it  mentioned  in  the  "  Philosophical 
transactions"  for  1694,  that  a  man,  twenty-five  years  old,  who 
resided  near  Bath,  slept  nearly  a  month  in  a  state  of  lethargy.  In 
two  years,  he  again  fell  into  an  inordinate  sleep.  At  first,  he  ate, 
drank,  and  discharged  his  urine  and  faeces ;  but  at  length  his  jaws 
set ;  and  he  ate  nothing  more,  and  did  not  awake  for  seventeen  weeks. 
It  so  happened  that  the  barley  was  being  sowed  when  he  fell  asleep, 
and  when  he  awoke  it  was  being  reaped.  In  August  he  fell  asleep 
again ;  and  was  bled,  stimulated,  and  treated  secundem  artem ; 
but  did  not  wake  till  November.  The  termination  of  the  case  is  not 
given. 

You  will  find  it  mentioned,  in  Plott's  "  Natural  History  of  Staf- 
fordshire," that  a  woman  slept  forty  days.  In  the  "  Medical  Ob- 
servations and  Inquiries,"  there  is  an  account  of  a  woman  who  slept 
seventeen  or  eighteen  hours,  every  day,  for  fifteen  years.  Dr.  Good 
mentions  seeing  a  lady,  who  was  only  in  the  habit  of  waking  for  one 
or  two  hours,  two  or  three  times  a  week,  during  the  summer.  I 
believe  an  affection  of  this  description  is  not  dangerous.  I  have 
heard  (but  I  do  not  know  the  particulars  of  the  case)  that  there  has 
lately  been  an  extraordinary  person  of  this  description,  who  was  in 

*  This  eminent  surgeon  (now  Sir  Benjamin  Brodie)  has  recently  published 
some  lectures  specially  devoted  to  hysterical  diseases.  See  his  "  Lectures  illustra- 
tive of  certain  Local  Nervous  Affections." 
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the  habit  of  sleeping  for  weeks  together.  The  only  cases  of  the  kind 
that  I  have  seen,  have  been  trances ; — those  affections  of  an  hysterical 
nature,  which  I  formerly  mentioned. 

Although  this  disease  is  usually  not  of  a  dangerous  character.  Dr. 
Willan  mentions,  in  his  "  Reports  of  the  Diseases  in  London,"  that 
lethargy  is  very  common  among  the  Jews  of  this  town ;  and  that  it 
frequently  ends  in  fatal  apoplexy.  Occasionally,  after  fever,  persons 
will  sleep  for  a  very  considerable  time.  Willis  mentions  a  case  of 
putrid  fever,  which  terminated  in  a  perfect  sleep  of  four  days ;  and, 
at  the  end  of  that  time,  the  man  was  imbecile  for  two  months.  Mr. 
John  Bell,  the  surgeon,  saw  a  man  who,  in  consequence  of  a  fall,  lay 
a  great  length  of  time  in  a  sleep  of  this  description ;  and  when  he 
awoke  he  was  incoherent ;  but  he  finally  recovered.  This  is  all  I 
know  of  this  kind  of  sleep. 

But  we  frequently  see  a  very  profound  sleep,  beginning  suddenly, 
and  very  often  ending  fatally,  leaving  palsy  behind  it.  This  affection 
is  called  apoplexy  ;  and  we  see  instances  of  it  every  day. 

APOPLEXY. 

In  this  intense  description  of  sleep,  there  is  a  great  diminution  (or 
entire  loss)  of  sense  and  motion ;  slow,  laborious,  and  generally 
stertorous  breathing ; — a  loss,  indeed,  of  all  the  animal  faculties.  It 
is  generally  sudden;  whence  its  name  (from  arro,  and  TrX/xcroxo,  to 
strike) ; — the  person  being  struck  down. 

If  a  person  be  upright,  or  walking  about,  or  sitting,  he  falls  down ; 
and  sometimes  dies  on  the  spot.  He  is  dead  in  an  instant,  as  if  he 
were  shot.  If,  however,  death  does  not  take  place  instantly,  you 
observe  the  pulse  to  be  generally  slow  and  full ;  the  face  is  livid  and 
flushed,  and  also  swollen.  The  lips  are  particularly  livid ;  and  there 
is  generally  a  little  froth  (though  not  to  be  compared  to  what  is  seen 
in  epilepsy)  proceeding  from  the  mouth ;  and  a  blowing,  frequently, 
from  the  lips  and  nostrils.  The  lips  do  not  act  in  the  same  way  as 
they  do  when  we  are  in  moderate  sleep,  or  when  we  are  awake ;  but 
the  air  forces  them  open,  and  their  elasticity  brings  them  back  again ; 
so  that  the  lips  are  constantly  moved,  together  with  the  alae  nasi. 
The  pupils  are  usually  dilated,  and  the  eye  is  insensible  and  closed. 
The  cornea  looks  dull  and  glassy;  the  eyes  are  frequently  blood- 
shot, and  have  a  livid  tinge;  and  so  has  all  the  rest  of  the  face. 
There  is  at  last  a  difficulty  of  swallowing.  In  some  cases,  if  the 
attack  be  very  severe,  there  is  a  difficulty,  and  perhaps  an  inability 
of  swallowing  from  the  very  first ;  but,  at  any  rate,  when  the  disease 
terminates  fatally,  there  is  an  inability  to  swallow  at  last. 

When  the  disease  does  not  terminate  by  instant  death,  it  may  last 
for  a  few  minutes,  or  for  some  hours,  and  even  days.  Persons  have 
recovered  after  lying  in  this  insensible  state  for  three  days.  I  believe 
that  when  the  state  is  not  genuine  apoplexy,  but  a  symptom  of 
what  is  called  mere  nervous  derangement,  in  hysterical  women,  it 
may  last  any  length  of  time ;  and  persons  will  then  recover ;  but  if  it 
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be  genuine  apoplexy,  persons  seldom  recover,  if  the  insensible  state 
continue  beyond  three  days. 

The  disease  does  not  necessarily  consist  of  an  entire  loss  of  sense 
and  motion ;  for  there  is  a  degree  of  both  in  most  cases  which  do 
not  immediately  terminate  fatally,  even  continuing  till  just  before 
death.  Respiration  is  considered,  by  some,  to  be  a  voluntary  process 
altogether.  Although  it  continues  during  sleep,  in  the  natural  state, 
yet  that  is  no  more  than  any  voluntary  action.  If  you  tickle  a  person 
when  asleep,  he  moves  himself  directly,  to  avoid  the  sensation ;  and 
therefore  it  is  no  argument  that  breathing  is  not  voluntary,  because 
it  continues  during  sleep.  Almost  all  voluntary  motion  may  be  per- 
formed, more  or  less,  if  no  great  effort  be  required.  However, 
respiration  continues,  whether  you  choose  to  consider  it  volun- 
tary or  not ;  and  the  ability  of  a  person  to  swallow  is,  of  course, 
another  instance  of  voluntary  motion.  Persons,  however,  will  fre- 
quently do  more  than  this; — if  you  pinch  them,  and  make  them 
uneasy,  they  will  groan.  You  find  the  heat  generally  increased ; — 
especially  of  the  head ;  and  it  is  not  unusual  to  see  clammy  sweats. 
These  almost  always  occur,  however,  during  the  last  period  of  the 
disease. 

Although  the  affection  comes  on,  generally,  in  this  sudden  manner, 
yet  it  is  occasionally  preceded,  for  a  length  of  time,  by  drowsiness. 
You  see  persons  fall  asleep  in  company,  and  at  church,  (where  they 
will  snore  away),  even  months  before  the  fit.  It  is  common  for  the 
attack  to  be  preceded  by  headache ;  and  by  a  throbbing,  and  a  sense 
of  tension  and  weight  of  the  head.  Many  complain,  previously,  of 
dimness  of  sight  and  double  vision,  giddiness  and  vertigo  ;  and  you 
may  frequently  observe  the  eyes  to  be  red  before  a  paroxysm.  Some 
have  flashes  of  light  (like  stars)  before  their  eyes,  deafness,  and 
tinnitus ;  together  with  dreaming,  nightmare,  and  epistaxis.  It  is  not 
uncommon  for  persons,  before  they  become  apoplectic,  to  have  numb- 
ness of  the  fingers,  or  of  one  finger,  or  of  some  part  of  the  body. 
Sometimes,  besides  this,  there  is  tingling;  in  other  instances,  slight 
twitches  of  the  muscles ;  and  occasionally  stammering.  It  is  very 
common  for  impairment  of  the  memory  to  occur ;  as  well  as  more  or 
less  depression  of  the  spirits.  You  may  very  easily  conceive  that  the 
circumstances  which  occasion  apoplexy  will,  in  a  slight  degree,  cause 
simple  headache,  or  throbbing  of  the  head,  or  double  vision,  or  any 
of  the  other  symptoms  which  I  have  mentioned.  Stammering,  an 
inability  to  use  the  muscles  of  articulation  properly,  and  a  loss  of 
memory,  will  also  arise  from  a  fullness  of  the  head  ;  and  from  such  a 
state  as,  in  greater  intensity,  will  produce  apoplexy.  Sometimes, 
before  the  attack,  persons  will  have  hemiplegia  for  a  longer  or  shorter 
time;  so  that  hemiplegia  frequently  terminates  in  apoplexy.  Inde- 
pendently of  these  symptoms,  the  invasion  of  the  disease  is  sometimes 
very  slow.  Instead  of  persons  being  knocked  down,  the  disease  will 
come  on  slowly,  whether  they  have  these  symptoms  or  not; — so 
that,  from  being  sleepy,  they  at  last  become  apoplectic  quite 
insensibly. 
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There  is  another  form  in  which  the  disease  comes  on,  which  it  is 
very  important  you  should  know ;  and  that  is,  where  it  begins  with 
syncope;  from  which  the  patient  frequently  recovers,  for  a  longer  or 
a  shorter  time,  till  he  afterwards  becomes  apoplectic.  You  will  find 
this  particularly  mentioned  by  Dr.  Abercrombie,  in  his  very  ex- 
cellent work  on  Diseases  of  the  Nervous  System.  Before  the  attack 
of  apoplexy,  there  is  sudden  pain  of  the  head ; — a  sharp,  cutting, 
severe  pain ;  but  instead  of  the  face  being  flushed,  full,  swollen,  or 
livid,  it  is  pale.  Perhaps  there  is  a  little  delirium,  perhaps  a  wan- 
dering ;  but  a  sudden  pain  occurs  in  the  head ;  the  face  is  pale ;  the 
patient  feels  cold  and  faint ;  and  there  is  also  vomiting  and  purging. 
After  this  attack  of  syncope,  the  patient  gets  up,  and  may  walk  about ; 
but  in  a  few  minutes, — -though  sometimes  not  for  a  few  hours,  and 
sometimes  not  for  a  few  days, — but  after  this,  whatever  the  interval 
may  be,  coma  and  apoplexy  gradually  take  place;  the  body  then 
acquires  its  natural  warmth ;  perhaps  is  as  hot  as  in  common 
apoplexy;  the  pulse  is  no  longer  faint,  but  becomes  full  and  slow; 
and  the  ordinary  state  of  apoplexy  is  established. 

This  form  of  the  disease,  I  may  mention,  is  almost  always  fatal ; 
and  from  this  circumstance ; — it  arises  from  a  rupture  in  the  head. 
A  rupture  takes  place  within  the  brain ; — not  producing  immediate 
effusion,  in  most  cases ;  but  sufficient  to  cause  violent  pain ;  and  to 
produce  such  an  influence  on  the  heart,  as  to  impair  its  action  con- 
siderably ;  so  that  syncope  takes  place ;  and  then,  after  this  sympto- 
matic syncope,  blood  gradually  oozes  from  the  vessels,  in  different 
parts  of  the  brain ;  till,  at  last,  pressure  takes  place,  and  you  have 
common  apoplexy.  It  is  particularly  necessary  to  know  this  form  of 
the  disease ;  or  you  might  give  a  favourable  prognosis.  Seeing  the 
patient  is  very  faint,  and  hearing  of  the  pain  of  the  head,  you  might 
thing  nothing  of  it;  but  you  must  remember  that  it  may  arise  from 
a  rupture  in  some  part  of  the  brain ;  and  in  a  few  minutes,  hours,  or 
days,  effusion  will  gradually  take  place;  and  that  to  such  an  amount, 
as  to  produce  common  apoplexy.  After  the  latter*  disease,  there  is 
almost  always  found  rupture  and  extravasation. 

However,  when  the  disease  has  begun,  if  it  do  not  destroy  life,  the 
symptoms  gradually  recede,  till  they  disappear  altogether.  Con- 
sciousness, perception,  a  knowledge  of  existence,  and  an  observation 
of  the  external  world,  return ;  and  the  power  of  volition  is  directed 
to  the  voluntary  muscles.  Sometimes,  however,  there  is  not  a  perfect 
return.  Power,  consciousness,  and  perception  return,  except  in  one 
part  of  the  body ;  so  that,  after  the  disease,  one  half  of  the  body  very 
frequently  remains  motionless,  without  being  at  all  subject  to  the 
volition  of  the  patient;  and  sometimes,  in  addition  to  this  loss  of 
power  over  half  the  body,  there  is  a  loss  of  sense  there; — at  least  in 
regard  to  touch.  The  surface  of  one  half  of  the  body  frequently 
remains  insensible.  There  is  a  paralysis  of  sense,  as  well  as  of  motion ; 
and  this  state  may  gradually  subside,  or  subside  only  to  a  certain 
point,  or  may  never  be  recovered  from ;  and  in  that  state  a  person 
may  live  for  an  indefinite  time.  Frequently?  too,  after  these  attacks, 
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the  mental  powers  are  weakened ;  so  that  the  patients  are  never  the 
men  mentally  that  they  were  before ; — never  have  the  same  power 
of  attention, — the  same  memory, — the  same  power  of  mind  alto- 
gether, that  they  had  before  the  disease. 

If  the  affection,  however,  gradually  destroy  the  patient,  the  power 
of  sensation  and  volition  does  not  return ;  and  deglutition  is  lost. 
The  power  of  deglutition,  and  the  power  of  respiration  remain, 
unless  the  disease  kill  the  patient  directly ;  but  if  the  patient  remain 
insensible,  the  power  over  the  muscles  of  deglutition  is  gradually  lost. 
He  swallows  worse  and  worse,  till  he  cannot  swallow  at  all ;  the  pulse 
becomes  weaker  and  weaker ;  the  body  cooler ;  respiration  quicker, 
and  at  length  irregular ;  and  thus  the  scene  is  closed.  The  heart, 
however,  will  beat  a  few  strokes,  after  you  have  witnessed  the  very 
last  inspiration. 

You  will  sometimes  see,  in  an  attack  of  this  disease,  that  the  pupil 
is  not  dilated;  but,  on  the  other  hand,  extremely  contracted;  and 
there  is  no  worse  sign  in  apoplexy  than  this.  I  recollect  a  German 
friend  of  mine,  who  had  the  largest  pupil  I  ever  saw ;  in  fact,  the  iris 
appeared  to  be  nothing  more  than  a  thread  in  the  form  of  a  circle. 
I  have  frequently  looked  at  him  with  astonishment.  The  iris  never 
appeared  larger  than  a  thread,  forming  a  very  fine  ring.  He  took 
it  into  his  head  not  to  live  any  longer ;  and  therefore  poisoned  him- 
self, by  taking  half  an  ounce  of  pulverised  opium.  I  do  not  know 
the  cause  of  the  act ;  but  some  hours  after  taking  the  opium,  he  fell 
into  a  state  of  coma.  It  is  a  striking  circumstance,  that  coma  did 
not  come  on  for  a  considerable  time ;  and  as  he  mentioned  to  his 
friends  what  he  had  done,  they  sent  for  all  the  doctors  they  could 
find,  and  for  me  among  the  rest.  He  lay  upon  the  bed;  and  of 
course  we  proposed  giving  him  emetics ;  but  he,  being  as  much  him- 
self as  any  one  in  the  room,  declared  we  should  not  give  him  any 
thing.  We  had  sulphate  of  copper  and  of  zinc  in  abundance ;  and 
endeavoured  to  put  the  solution  into  his  mouth,  and  pour  it  down 
his  throat;  but  he  so  kicked,  thumped,  and  beat  us,  that  it  required 
a  dozen  of  us  to  master  him.  He  said  that,  if  he  thought  proper  to 
die,  no  person  had  a  right  to  interfere  with  him.  Finding  he  would 
not  swallow  what  was  reasonable,  we  got  a  stomach-pump;  and, 
with  great  difficulty,  we  passed  it  down,  and  emptied  the  stomach ; 
and  then  poured  in  so  many  wash-hand  basons  of  water  in  succession, 
that  at  last  the  water  came  out  as  clear  as  it  went  in ;  so  that  we 
completely  evacuated  the  stomach; — he,  all  the  while,  exclaiming 
against  the  barbarity  of  keeping  in  this  world  a  man  who  had  no 
desire  to  stay  in  it.  After  all  this,  apoplexy  came  on.  He  became 
senseless,  his  pulse  slow,  his  face  swollen,  his  lips  livid,  and  his  eyes 
suffused,  and  there  was  also  stertorous  breathing.  We  opened  the 
jugular  vein,  and  a  vein  in  the  arm ;  bled  him  freely,  and  dashed 
pails  of  cold  water  on  him  (which  is  one  of  the  best  things) ;  but  it 
was  all  of  no  use.  His  passion,  I  presume,  had  a  great  deal  to  do 
with  it ;  for  he  was  in  a  violent  rage  to  the  last  moment.  He  was 
sensible ;  and  the  pupil  was  so  contracted,  as  to  be  reduced  to  the 
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size  of  a  pin's  point.  It  would  have  been  difficult  to  pass  through 
the  iris  any  thing  of  a  larger  diameter  than  a  pin.  I  need  scarcely 
say  he  died.  I  believe  that  when  apoplexy  has  come  on  from  opium, 
and  perhaps  from  other  narcotics,  a  contraction  of  the  pupil  has  been 
observed ;  but  when  apoplexy  is  of  the  ordinary  kind,  and  has  not 
arisen  from  narcotics,  this  symptom  is  mentioned  by  authors  as  being 
almost  always  a  fatal  sign.  I  never  saw  a  patient  recover,  in  whom 
the  pupil  was  so  contracted ;  though,  of  course,  I  have  seen  them 
recover  where  it  was  dilatecf.  Whatever  danger  there  may  be  from 
other  symptoms,  you  ought,  if  you  see  the  pupil  contracted,  to  give 
a  guarded  prognosis.  It  is  mentioned,  by  many  authors,  that  this 
state  of  the  pupil  is  unfavourable ;  and,  so  far  as  I  have  made  ob- 
servation myself,  I  think  the  statement  fully  verified. 

I  may  mention,  while  on  this  subject,  that  the  state  of  the  pupil, 
in  affections  of  the  head,  is  very  various  and  very  singular.  When 
apoplexy  is  produced  by  external  mechanical  causes,  in  injuries  of 
the  head,  notwithstanding  the  comatose  state,  the  pupils  are  obedient 
to  light  and  darkness ; — following  the  introduction  or  exclusion  of 
the  light,  just  as  in  health.  This  has  been  observed  by  Mr.  Brodie ; 
who  has  written  an  interesting  paper  on  it,  in  the  fourteenth  volume 
of  the  "  Medico  Chirurgical  Transactions."  He  also  mentions  having 
seen  dilatation  of  the  pupil  alternate  with  contraction.  At  one  time, 
the  pupils  were  extremely  dilated ;  and  at  another,  extremely  con- 
tracted ;  and  this  alternation  had  been  repeated  several  times.  He 
also  mentions  (what  you  might  expect)  that  he  has  seen  dilatation 
cease,  when  venesection  was  practised;  and  then,  when  the  effect 
was  gone  off,  the  pupils  were  dilated  again.  That  also  you  would 
suppose.  When  a  bone  compressing  the  brain  was  elevated,  the 
dilatation  ceased.  Dr.  Hennen  states,  in  his  "  Military  Surgery," 
(which  I  need  not  say  is  an  excellent  work)  that  he  has  seen  the 
pupil  dilated  when  light  was  admitted,  and  contracted  when  it  was 
removed ;  and  Mr.  Brodie  mentions  seeing  eyes  in  the  opposite 
states ;  that  while  there  was  a  morbid  dilatation  of  one  eye,  there  was 
a  morbid  contraction  of  the  other ;  and  sometimes  he  has  observed  the 
pupil  of  one  eye  only  to  be  dilated.  These  are  irregular  circum- 
stances ;  and,  as  you  may  meet  with  on  or  all  of  them,  it  is  well  you 
should  know  them;  otherwise  you  might  pay  no  regard  to  them 
when  you  meet  with  them. 

In  the  midst  of  a  fit  of  apoplexy,  you  will  sometimes  also  see  hemi- 
plegia; — in  fact,  double  hemiplegia;  but  you  find  the  hemiplegia 
existing  more  on  one  side  than  on  the  other.  Although  the  patient 
is  motionless  on  both  sides,  you  will  observe  that  the  muscles  of  the 
face  will  be  violently  drawn  to  one  side ;  showing  that  the  apoplexy 
is  not  equal ; — that  one  side  is  able  to  draw  the  other  towards  it. 
Sometimes,  in  this  disease,  there  are  convulsions.  I  should  presume 
that,  in  these  cases,  there  was  not  only  compression  of  the  brain,  but 
more  or  less  laceration,  or  an  inflammatory  state; — there  must  be 
some  cause  of  excitement,  besides  the  compression  which  produced 
apoplexy ; — something  injuring  one  portion  of  the  brain  so  much, 
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that  there  are  convulsions.  These  convulsions  are  sometimes  seen 
to  affect  only  one  half  of  the  body.  The  blood  that  you  take  away 
from  the  temporal  artery,  in  this  disease,  is  very  often  as  dark  as 
venous  blood ;  and  the  blood  you  take  from  the  veins,  is  very  often 
buffy,  and  even  cupped.  The  state  is  very  often  one  of  a  decidedly 
inflammatory  nature. 

On  opening  the  bodies  of  patients  who  have  died  of  this  disease, 
you  may  perhaps  find  nothing.  I  have  seen  it  stated,  that  a  person 
could  not  have  died  of  apoplexy  ;  because  nothing  unusual  was  found 
in  the  head  after  death.  But  1  have  opened  many  persons  who 
have  died  of  apoplexy,  and  have  found  nothing  that  would  have  led 
me  to  suppose  they  had  been  apoplectic.  There  most  probably  had 
been  extreme  fulness  of  the  vessels  during  life,  and  after  death  the 
fulness  had  completely  gone  off.  Sometimes  there  has  been  a 
retraction  of  the  vessels ;  and  sometimes  copious  blood-letting  has 
been  had  recourse  to ;  but  the  brain  has  been  so  compressed,  that  the 
removal  of  blood  was  not  sufficient  to  reinstate  the  brain  in  its  former 
powers.  However  this  may  be,  I  have  opened  many  patients  who 
have  died  of  this  disease,  and  found  nothing  would  lead  me  to 
suppose  they  had  died  in  that  way.  You  will  indeed  frequently  find, 
after  this  disease,  that  the  great  turgescence  of  all  parts  of  the  face, 
will  go  off; — if  not  entirely,  yet  to  a  great  degree;  and  you  must 
suppose,  therefore,  that  the  same  thing  may  occur  internally.  I 
recollect  a  patient  who  died  of  this  disease.  He  was  lying  in  the 
dead-house  ;  but  the  veins  looked  so  full  and  tempting,  that  I  begged 
some  of  them  might  be  opened,  and  the  subject  bled  freely  to  a 
pint ;  and,  although  the  face  was  livid  and  swollen,  the  lividity  went 
down,  and  the  face  recovered  it  former  size.  You  may  therefore 
presume  that  a  change  may  take  place  in  the  branches  of  the  internal 
carotids,  similar  to  that  which  occurs  in  the  branches  of  the  external 
carotids. 

But,  in  the  second  place,  you  may  find  great  fulness  of  the  vessels. 
The  sinuses  are  generally  filled  with  blood ;  and  the  vessels  of  the 
pia-mater  are  exceedingly  distended ;  so  that  they  present  an  obvious 
and  decided  turgescence.  Thirdly,  you  will  sometimes  find  an 
effusion  of  serum  in  or  upon  the  brain.  Sometimes  there  is  simply 
this ;  but  sometimes  it  is  united  with  a  general  fulness  of  the  vessels. 
It  is  said  that,  if  the  disease  arise  after  ischuria  renalis,  serum  is 
generally  found ;  but  I  recollect  opening  one  patient,  in  whom 
neither  was  there  a  fulness  of  the  vessels,  nor  was  any  serum  effused 
in  or  upon  the  brain.  I  never  opened  more  than  one  who  had  died 
of  apoplexy  after  the  suppression  of  urine. 

In  the  fourth  place,  we  sometimes  find  extravasation  of  blood. 
This  may  be  upon  the  surface,  or  in  the  substance;  and,  in  the 
latter  case,  I  believe  it  is  found,  more  frequently  than  not,  near 
the  ventricles.  It  is  seldom  seen  in  the  latter  alone.  Jf  you  find 
blood  effused  into  a  ventricle,  it  generally  arises  from  its  having 
been  effused  into  the  substance  of  the  brain  near  the  ventricle,  and 
projecting  through  the  cerebral  substance,  so  as  to  make  its  way  into 
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this  cavity.  The  blood  may  be  effused,  of  course,  in  any  part  of  the 
brain  ; — in  the  cerebrum,  in  the  cerebellum,  and  even  in  the  pons 
varolii,  so  as  to  lacerate  it ;  and  if  it  be  effused  near  a  ventricle,  it 
frequently  makes  its  way  into  it.  It  is  in  these  circumstances,  for 
the  most  part,  that  you  find  blood  in  the  ventricles; — it  has  made  its 
way  from  a  neighbouring  part  in  the  substance  of  the  brain.  Anclral 
has  made  a  large  number  of  dissections;  and  states,  as  the  result, 
that  the  blood  almost  always  finds  its  way  to  the  ventricles  by  rup- 
ture. Of  three  hundred  and  eighty-six  cerebral  haemorrhages  read 
of  by  him,  he  finds  that  two  hundred  and  two  took  place  in  the  sub- 
stance of  the  hemispheres ;  sixty-one  in  in  the  corpora  striata ;  and 
thirty-five  in  the  thalami  nervorum  opticorum ;  so  that  the  hemi- 
spheres are  by  far  most  frequently  the  seat  of  haemorrhage. 

The  new  cavities  formed  by  the  extravasation  of  blood,  may  be  of 
all  sizes  ;  varying  from  the  size  of  a  small  pea,  to  that  of  a  walnut ; 
and,  indeed,  much  beyond  that.  There  is  great  variety,  also,  in  the 
number  of  these  effusions.  Sometimes  you  will  find  only  one ;  in 
other  instances  you  may  find  two ;  and  in  some  cases  you  may  find 
several.  The  blood  which  is  effused  looks,  at  first,  like  currant-jelly, 
with  a  reddish  fluid  around  it.  In  about  a  fortnight,  this  clot 
becomes  much  firmer ;  and  at  length  it  becomes  soft,  and  has  merely 
a  reddish  fluid  around  it.  It  is  sometimes  completely  absorbed ;  so 
that  a  cavity  is  left ;  and  that  is  called  an  apoplectic  cell.  This  cavity 
is  sometimes  lined  by  a  new  serous  membrane ;  sometimes  it  contains 
clear  fluid ;  and  occasionally  it  is  perfectly  empty,  and  may  remain 
so  for  a  great  length  of  time  ;  and  indeed,  for  what  I  know,  for  life. 
It  is  said,  by  some,  that  a  coagulum  may  remain  for  a  long  time  in 
the  brain,  without  much  mischief;  but,  where  it  does  exist,  it 
generally  gives  rise  to  paralysis. 

If  it  be  absorbed  before  that  process  is  completed,  there  are  fila- 
ments seen  sometimes  spreading  in  all  directions ;  and  occasionally 
the  filaments  contract  adhesions.  Adhesions  are  formed,  and  the 
part  contracts ;  an  appearance  of  cicatrization  takes  place ;  and  the 
spot  becomes  much  firmer  than  before ; — generally  it  is  yellowish, 
and  sometimes  darkish.  Of  course  these  observations  are  only  made 
from  inspecting  a  large  number  of  cases.  On  opening  different  cases 
at  different  times,  it  is  seen,  in  the  first  instance,  that  there  is  only 
blood  of  the  consistence  of  currant-jelly  ;  still  later,  it  is  found  to  be 
much  firmer ;  and  sometimes  it  is  completely  absorbed.  There  may 
be  an  empty  cyst,  or  the  cyst  may  contain  serous  fluid ;  but  some- 
times the  red  particles  are  absorbed,  and  the  fibrin  only  is  left.  This 
becomes  filamentous;  and  the  whole  part  becomes  firmer  than  it 
should  be. 

The  best  representation  that  I  know  of  these  things  is  that  by 
Cruveilhier.  In  one  of  his  plates  you  will  see  the  progress  of 
the  changes.  Nature  makes  an  attempt  to  restore  the  part; — just 
as  she  would  in  any  other  situation  in  the  body.  Plate  viii,  Fasci- 
culus x,  Figure  1,  represents  the  substance  of  the  brain  into  which 
there  has  been  an  effusion  of  blood.  Figure  2  represents  a  cavity  in 
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which  a  clot  had  formerly  existed ;  and  Which,  Cruveilhier  says,  was 
filled  with  serous  fluid  when  he  opened  it.  Dr.  Baillie's  plates  are 
not  coloured ;  and  therefore  they  do  not  show  the  affection  so  well. 

When  blood  has  been  effused  into  the  substance  of  the  brain,  and 
you  examine  it  soon  after  the  occurrence,  of  course  the  appearances 
are  the  same  as  where  the  blood  has  been  effused  anywhere  else ; 
but,  if  the  patient  survive,  this  clot  of  blood  may  be  completely  ab- 
sorbed, so  as  to  leave  a  cavity ;  and  that  cavity  may  be  lined  with  a 
serous  membrane,  and  may  contain  clear  serum ;  or  the  cavity  may 
remain  during  the  rest  of  the  patient's  life.  Sometimes  the  blood, 
it  is  said,  is  not  absorbed,  but  remains  where  it  was  effused ;  and 
both  in  that  case  and  where  apoplectic  cells  have  been  formed,  it  is 
asserted  that,  in  some  few  instances,  no  symptoms  have  arisen.  You 
may  have  an  opportunity  of  examining  the  process  of  absorption,  by 
opening  a  number  of  cases ;  and  you  find,  in  the  first  place,  that  the 
serum  becomes  absorbed ;  that  the  clot  becomes  firmer  and  paler ; 
and  then,  frequently,  a  number  of  filaments  are  produced,  running 
from  the  cells  of  the  cavity.  These  filaments,  at  first,  are  loosely 
attached ;  they  then  become  firmer ;  at  length  sometimes  the  cavity 
will  shrink ;  all  the  parts  will  contract,  and  become  hard  together, 
so  that  a  cicatrix  is  produced ;  and  this  cicatrix  will  become  very 
firm.  Sometimes  there  is  no  cell  left.  The  blood  is  entirely  ab- 
sorbed ;  a  cicatrix  is  produced ;  the  sides  of  the  cavity  approach 
together ;  the  filaments  also  are  contracted,  I  suppose ;  and  the  whole 
becomes  quite  firm.  In  these  circumstances,  there  is  generally  a 
change  of  colour ; — sometimes  to  green,  sometimes  yellow,  and  some- 
times purplish. 

When  there  is  a  clot  effused  in  the  brain,  it  is  generally  found  that 
the  substance  of  the  brain  around  it  is  softened.  Dr.  Bail  lie  men- 
tioned, long  ago,  that  if  blood  be  effused  into  the  substance  of  the 
brain,  the  cerebral  substance  around  the  clot  is  very  frequently 
softened ; — it  is  so  injured  that  it  becomes  soft.  Sometimes,  how- 
ever, there  can  be  no  doubt  that  a  clot  is  the  result  of  softening.  I 
am  quite  satisfied  of  this  from  my  own  observation ;  for  I  have  seen 
a  person,  with  a  pain  in  his  head,  gradually  lose  his  memory,  even 
have  a  cerebral  affection,  and  then  suddenly  become  apoplectic  and 
die.  On  examination,  I  have  seen  a  portion  of  his  brain  softened 
like  pap ;  and  in  the  midst  of  it  an  effusion  of  blood.  This  is  nothing 
more  than  what  you  might  suppose  likely  to  be  the  case.  If  the 
cerebral  substance  of  the  brain  be  much  softened,  the  large  vessels 
will  at  last  give  way,  and  let  out  the  blood ;  so  that  you  may  have  a 
softening  of  the  brain,  through  the  presence  of  blood  injecting  the 
surrounding  substance ;  and  I  feel  satisfied  you  may  have  a  clot  of 
blood  through  the  vessels  becoming  softened ;  and  then  you  have 
more  or  less  apoplexy.  It  so  happened  that  to-day,  at  St.  Thomas's 
Hospital,  I  opened  a  man  who  came  in  with  hemiplegia ;  which  is 
much  the  same  thing  in  point  of  pathology.  I  forget,  at  this  mo- 
ment, the  whole  history  of  the  case ;  but  he  came  in  with  paralysis 
of  the  left  side ; — the  arm,  the  leg,  and  the  whole  of  the  side,  were 
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paralyzed.  In  the  posterior  part  of  the  right  thalamus  nervi  optici, 
there  was  found  a  cavity;  the  brain  was  evidently  injured;  and  the 
part  looked  just  like  an  ulcer  in  a  mucous  membrane.  I  presume 
that,  in  this  cavity,  blood  was  effused ;  it  coagulated,  and  was  then 
partly  absorbed.  It  produced  a  destruction  of  the  cerebral  substance 
around  it ;  and  the  blood  being  partly  absorbed,  gave  rise  to  the  dark 
colour.  I  have  always  seen  the  injury  on  the  opposite  side  to  that 
on  which  the  paralysis  occurred. 

Sometimes,  besides  congestion  and  effusion,  you  will  find  marks 
of  more  or  less  inflammation.  You  will  see  the  membranes  thicker 
than  they  should  be ; — looking  as  if  chronic  inflammation  had  been 
going  on.  In  the  man  just  referred  to,  the  arachnoid  on  the  surface 
of  the  brain  was  quite  opake ;  and  there  was  also  a  considerable  effu- 
sion of  serum ;  but  then  he  died  from  an  inflammatory  attack  of  the 
brain.  His  head  suddenly  became  very  hot ;  he  became  stupid ;  and 
then  effusion  took  place  into  the  substance  of  the  brain,  and  likewise 
into  the  ventricles.  This  was  a  subsequent  process;  and  is  a  very 
common  mode  in  which  paralytic  persons  die.  .  There  is  a  dispo- 
sition to  disease.  In  most  chronic  diseases  effusion  takes  place ;  and 
there  being  no  strength  of  constitution,  the  patients  die.  They  sink 
from  inflammation  within.  There  is  such  weakness  attending  it, 
that  you  can  do  very  little  for  them. 

This  laceration, — this  rupture  of  the  vessels  with  effusion  of  blood, 
very  generally  takes  place  from  some  disease  of  the  vessels  them- 
selves. Now  and  then,  the  vessels  within  the  head  have  been  found 
aneurismal.  Very  frequently,  too,  they  are  found  more  or  less  ossi- 
fied. Sometimes  they  become  calcareous; — more  or  less  earthy, 
and  very  brittle.  It  is  said  that  even  the  veins  outside  the  head,  are 
occasionally  found  diseased  in  a  similar  way.  The  vessels  are  so 
brittle  that  they  will  crack ;  and  apoplexy  takes  place.  Now  and 
then,  a  very  large  vessel  in  the  head  has  been  found  ruptured ;— even 
a  large  artery.  Generally,  however,  it  is  the  small  vessels  that  suffer ; 
but  even  the  sinuses  have  been  found  in  that  state.  You  will  find 
an  instance  of  the  lateral  sinus  being  ruptured,  mentioned  in  the 
"  Journal  Universel"  for  1820.  There  is  another  instance  men- 
tioned in  the  same  work,  of  the  lateral  sinus  being  ruptured,  in  a 
person  intoxicated.  In  the  "  Edinburgh  Essays  and  Observations," 
Volume  vi,  there  is  another  instance  mentioned,  where  the  lateral 
sinus  was  ruptured  and  caused  apoplexy.  A  practitioner  informed 
me,  that  he  was  once  sent  for  to  a  man,  who  had  been  carrying  a 
very  heavy  load ;  and  he  found  the  longitudinal  sinus  ruptured.  We 
must  suppose  there  was  a  disposition,  general  or  local,  to  some  sort 
of  disease.  Usually,  it  is  the  small  vessels  that  give  way ;  and  next 
to  them  come  the  arteries.  The  sinuses  are  certainly  more  rarely 
affected  than  either.  The  haemorrhage,  it  is  said,  is  sometimes  found 
outside  the  skull ;  so  that,  on  removing  the  skin,  the  haemorrhage 
has  been  seen  there.  This  is  by  no  means  uncommon  after  external 
violence;  but,  when  it  does  not  arise  from  that  source,  it  happens 
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from  a  bone  being  carious,  and  a  vessel  of  the  dura  mater  thus 
becoming  injured. 

It  is  said  that,  in  cases  where  apoplexy  follows  the  suppression  of 
urine,  a  great  quantity  of  fluid  has  been  found  in  the  brain ;  and 
even  fluid  of  a  urinous  character.  Whether  that  is  true,  [  will  not 
take  upon  me  to  say ;  but  some  people  have  even  found  gin  in  the 
brain ; — at  least  so  it  is  said.  It  is  stated  that  an  old  woman,  who 
had  been  much  addicted  to  drinking  gin,  died  at  the  Westminster 
Hospital.  She  died  with  her  stomach  full  of  it ;  and  there  was  a 
distinct  smell  of  gin  in  the  ventricles  of  the  brain.  It  is  also  said, 
that  tincture  of  assafcetida  has  found  its  way  to  the  ventricles ;  or 
that  there  has  been  a  strong  smell  of  it  in  persons  who  have  died 
apoplectic.  An  effusion  has  taken  place  into  the  ventricles  of  per- 
sons previously  taking  assafcetida ;  and  it  is  said  that  there  has  been 
a  strong  smell  of  it  in  the  brain.  These  things  may  be,  and  I  sup- 
pose have  been ;  but  I  have  not  seen  them.  Certainly,  when  per- 
sons have  been  unable  to  make  water,  and  the  urine  has  been  re- 
tained, there  can  be  no  doubt  that  they  have  occasionally  vomited 
urinous  fluid,  and  even  expectorated  a  fluid  strongly  smelling  of  urine. 
If  this  be  the  case,  it  is  possible  that  such  an  occurrence  may  take 
place  in  the  ventricles  01  the  brain ;  but  I  can  only  say  that  I  never 
saw  but  one  instance  of  apoplexy  from  ischuria;  and  in  that  case 
there  was  no  effusion  of  any  sort  into  the  brain. 

The  predisposition  to  this  disease  may  be  constitutional,  or  even 
hereditary ; — an  hereditary  make  of  the  head,  neck,  and  body  at 
large.  Men  who  have  a  large  thick  head,  are  those  that  are  usually 
affected ;  because  that  is  not  the  shape  for  intellect.  It  is  a  long- 
headed man  that  is  generally  thought  clever.  Men  with  short  necks, 
circular  breasts,  and  not  very  tall,  are  certainly  very  liable  to  apo- 
plexy. This  is,  of  course,  a  constitutional  make ;  and  if  it  happen 
to  be  hereditary  also,  you  may  say  that  the  predisposition  to  apo- 
plexy may  be  hereditary,  as  well  as  constitutional.  In  the  next 
place,  indolence  of  body  and  mind  will  predispose  to  it.  Persons 
who  satisfy  themselves  with  little  exercise,  and  little  mental  exertion, 
have  more  or  less  congestion ;  and  at  last  become  apoplectic.  It  is 
said  that  Boerhaave  had  a  student,  who  took  it  into  his  head  that 
sleep  was  the  natural  state ;  and  he  slept  as  hard  as  he  could,  till  at 
last  he  fell  into  apoplexy ; — from  the  want  of  external  excitement, 
he  became  apoplectic.  If  persons  sleep  too  much,  they  become 
more  or  less  plethoric,  and  liable  to  become  apoplectic.  Food  too 
rich  and  too  abundant,  will  have  the  same  effect*  Hypertrophy  of 
the  brain  tends  to  produce  this  disease ; — an  occurrence  which  we 
might  a  priori  expect.  Over-nourishment  of  the  brain  is  likely  to 
dispose  to  congestion,  and  to  an  irregularity  of  the  circulation.  I 
once  saw  an  instance  of  this  kind ;  and  only  once.  It  occurred  in  a 
young  gentleman,  eleven  years  of  age,  who  had  a  head  bigger  than 
most  men ; — in  fact,  it  was  too  large  for  his  body.  He  was  remark- 
ably clever,  and  was  not  contented  with  the  society  of  other  children, 
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but  associated  with  his  father  and  mother.  He  studied  many  things; 
but  more  particularly  political  economy.  He  was  seized  one  day 
with  hemiplegia,  and  had  double  vision  ;  and  the  attack  was  soon 
followed  by  coma.  Previously  he  had  had  double  vision,  and  pain 
of  the  opposite  side  to  that  in  which  haemorrhage  afterwards  took 
place.  After  death,  the  only  thing  I  could  discover  was  congestion 
in  the  brain ;  and  I  fancied  that  the  corpus  callosum  was  softened. 
A  few  minute  tubercles  were  found  in  the  arachnoid ;  but  nothing 
to  cause  apoplexy.  His  brain  was  far  larger  than  it  ought  to  have 
been  in  a  child  of  his  age.  The  brains  of  very  few  adults  attain  so 
large  a  size.  You  will  find  a  case  in  the  "  Dictionnaire  cles  Sciences 
Medicales"  (under  the  article  "  Rare  Cases")  of  a  German,  who 
died  apoplectic  at  the  age  of  thirty.  He  had  very  powerful  mental 
faculties.  His  head  began  to  grow  at  seven  years  of  age ;  and  at 
thirty  it  was  twenty-seven  inches  five  lines  in  circumference.  The 
rest  of  his  body  was  not  proportionate;  and,  like  my  patient,  he 
died  apoplectic.  It  seems  that  Morgagni  and  others  have  spoken  of 
hypertrophy  of  the  brain.  From  the  excessive  nourishment,  the 
convolutions  are  very  indistinct ;  and  from  the  excessive  substance 
of  the  brain  growing  out  in  all  directions,  and  filling  up  the  cavity, 
the  ventricles  are  very  small.  The  brain  altogether,  when  you  open 
the  head,  looks  too  large  for  the  cranium ;  and  the  substance,  too,  is 
very  firm.  In  the  disease  called  "  hypertrophy  of  the  lungs,"  when 
you  open  the  chest,  the  lungs  are  glad  to  make  their  escape, — to 
come  beyond  the  limits  of  the  incisions;  and  so,  in  opening  the 
head,  in  these  cases,  the  brain  looks  as  if  it  were  too  large.  Some- 
times this  hypertrophy  is  only  partial ;  sometimes  the  whole  is  too 
large ;  and  sometimes  the  spinal  marrow  is  also  affected.  There 
can  be  no  doubt  that  cases  of  this  description,  of  which  I  have  seen 
one,  predispose  to  apoplexy. 

Apoplexy  is  also  predisposed  to  by  the  decline  of  life.  Of  the 
persons  who  die  apoplectic,  more  have  passed  the  meridian  of  life 
than  not;  with  the  exception  of  children,  who  die  in  consequence  of 
effusion.  Apoplexy,  however,  does  occur  in  children  every  day. 
There  is  an  inflammatory  state  of  the  head,  which  causes  more  or 
less  effusion ;  but  apoplexy  from  congestion  of  blood,  and  effusion 
through  diseased  vessels,  generally  takes  place  after  the  middle 
period  of  life ; — more  frequently  than  not.  It  occasionally  takes 
place  from  the  sudden  cessation  of  a  discharge; — from  the  cessation 
of  the  menses.  You  will  have  it  after  the  menses  have  ceased,  and 
sometimes  from  amenorrhcea;  but  not  so  frequently  as  might  be 
imagined.  Apoplexy  is  sometimes  the  result  of  old  age;  and  after 
the  cessation  of  the  menses,  women  are  getting  old ;  but  the  utmost 
you  generally  see,  when  women  do  not  menstruate  regularly,  is 
headache  and  giddiness.  The  suppression  of  haeaiorrhoidal  dis- 
charge, has  produced  apoplexy ;  and  the  cessation  of  a  long  con- 
tinued cutaneous  eruption,  will  do  the  same ;  and  likewise  metas- 
tasis, on  the  cessation  of  gout ;  and  even,  it  is  said,  the  removal  of 
tumors. 
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Apoplexy  is  strongly  predisposed  to,  by  organic  disease  in  the 
head ; — in  the  brain,  or  in  the  membranes,  or  on  the  inner  table  of 
the  bones,  or  in  the  whole  substance  of  the  bones.  When  there  is 
organic  disease  outside  the  brain, — whether  of  the  bones,  or  the 
pericranium,  or  the  inner  tables,  or  the  dura  mater, — then  a  person, 
from  the  excitement  going  on  there,  is  very  much  disposed  to  this 
disease.  Anxiety  of  mind  has  a  tendency  to  produce  it.  When 
persons  are  very  anxious,  they  soon  experience  heaviness  of  the 
forehead ;  and  apoplexy  is  soon  induced. 

Many  of  these  tnings,  you  will  perceive,  act  by  merely  giving  rise 
to  excessive  fulness ;  and  if  there  happen  to  be,  in  the  individual 
who  is  exposed  to  these  predisposing  causes,  any  organic  disease  of 
the  vessels  or  membranes  of  the  brain,  you  may  see  how  easily  the 
excessive  load  of  blood  there,  may  occasion  apoplexy.  When  there 
is  organic  disease  of  the  vessels,  you  will  immediately  perceive  that 
it  does  not  require  a  full  habit,  full  living,  a  short  head,  and  a  thick 
neck,  to  induce  the  disease.  If  any  of  the  vessels  be  diseased,  though 
a  person  may  be  as  thin  as  a  lamp-post,  and  nearly  as  tall,  he  will 
be  liable  to  apoplexy ;  and  people  wonder  that  a  person  so  spare, 
should  die  of  such  a  disease.  It  is  so  frequently  the  result  of  blood 
being  effused  through  the  vessels,  that  you  must  expect  to  see  the 
disease  in  thin  people ; — not  so  often  as  in  fat  persons,  certainly ; 
but  very  frequently.  It  may  arise  without  any  fulness  of  the  ves- 
sels whatever,  but  simply  from  one  vessel,  or  a  set  of  vessels, 
being  brittle,  or  softened,  or  ulcerated,  or  labouring  under  some 
other  disease;  and  as  it  will  arise  from  mere  fulness  of  all  the  vessels, 
the  vessels  themselves  being  sound,  but  suffering  more  or  less  con- 
gestion. You  may  therefore  expect  apoplexy  in  two  very  opposite 
descriptions  of  people ;  and  when  it  arises  from  the  state  of  the 
vessels,  none  of  these  other  predisposing  causes  are  required.  A 
person  may  live  the  most  abstemious  life  possible,  and  yet  the  vessels 
may  let  out  the  blood,  and  the  person  die  apoplectic ;  so  that  no 
exciting  cause  may  be  required  for  it ;  and  none  of  those  predis- 
posing causes  which  I  mentioned,  as  operating  by  occasional  fulness 
of  the  head. 

As  to  the  exciting  causes  of  the  disease,  they  may  be  equally 
influential  in  producing  it,- whether  there  is  mere  fulness,  or  organic 
disease  of  the  vessels.  Stooping,  especially  if  a  person  make  an 
effort  while  doing  so,  is  a  common  cause  of  apoplexy.  If  there  be 
previously  present  great  congestion  of  blood,  even  without  disease  of 
the  vessels,  stooping  will  increase  it  to  such  a  degree,  that  apoplexy 
may  occur.  Supposing  there  is  brittleness  of  the  vessels,  stooping 
will  have  the  same  effect  as  if  there  were  great  congestion.  You  see 
that  a  common  exciting  cause  of  the  disease,  for  the  most  part,  will 
produce  apoplexy ;  whether  it  arises  simply  from  an  over-fulness,  or 
from  disease  of  the  vessels;  because  stooping,  for  example,  is  a 
violent  effort ;  and  will  throw  a  great  quantity  of  blood  on  the  head ; 
and  will  operate  by  forcing  the  blood  through,  or  opening  the 
vessels.  Exposure  to  a  very  great  fire,  or  being  in  a  very  close 
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apartment,  are  causes  of  the  disease ;  and  so  likewise  are  the  rays  of 
the  sun ; — isolation.  Intoxication,  too,  will  frequently  produce  the 
same  effect.  Cold  causes  stupor.  When  persons  are  exposed  to 
intense  cold,  they  become  exceedingly  heavy ; — they  are  disposed  to 
sleep  ;  and  it  requires  a  strong  exertion  on  their  part,  to  prevent 
them  from  going  to  sleep.  When  they  travel  over  regions  of  snow, 
and  have  nearly  perished  from  cold,  if  they  give  way  to  sleep,  and 
lie  down,  they  are  sure  to  die.  Yet  they  will  be  careless;  and 
though  their  friends  tell  them  of  their  danger,  and  entreat  them  not 
to  lie  down,  the  propensity  to  sleep  is  so  great,  that  they  cannot 
resist  it;  and  the  cold  at  last  produces  apoplexy.  When  a  person 
falls  into  a  sound  sleep,  I  believe  that  death  from  cold  is  by  no 
means  unpleasant.  Of  course,  it  is  unpleasant  to  be  killed ;  but 
when  persons  are  benumbed,  they  lie  down  quietly,  in  an  apoplectic 
state.  It  is  said  by  Portal,  a  French  physician,  that  he  found  a 
rupture  of  a  vessel  in  a  person  who  had  died  in  this  state.  It  would 
appear  others  had  observed,  that  cold  killed  merely  by  numbness ; 
— did  not  kill  by  producing  pressure;  but  simply  by  benumbing; 
— taking  away  all  excitement  from  every  part  of  the  body,  and  the 
brain  among  the  rest.  I  may  mention  that  the  late  Dr.  Kelly,  in 
the  first  volume  of  the  "  Edinburgh  Medico-Chirurgical  Trans- 
actions," says  that  he  found  serous  effusion,  and  great  congestion  of 
the  head,  in  two  persons  who  were  destroyed  by  cold ;  but  Portal 
says  that  he  found  actual  rupture.  Tight  bandages  round  the  neck, 
have  frequently  produced  apoplexy,  or  threatened  to  do  so ; — that 
is,  the  person  would  have  had  it  if  they  had  not  been  loosed.  You 
would  suppose  that  the  tight  bandage  which  is  applied  by  Jack 
Ketch,  would  occasion  this  disease ;  and  Mr.  Brodie  says  that,  in 
a  person  who  was  hanged,  he  saw  effusion  of  blood.  Dr.  Monro, 
likewise,  says  that  he  found,  in  two  cases,  congestion  of  the  scalp, 
and  congestion  within  the  head.  But  this  is  not  always  the  case. 
Persons  who  are  hung,  do  not  die  of  apoplexy ;  but  of  a  want  of 
breath.  Occasionally  it  has  happened  that  apoplexy  has  been  pro- 
duced ; — not  only  extreme  congestion ;  for  Mr.  Brodie  (on  whom 
we  may  place  implicit  reliance)  has  found  rupture.  Sometimes, 
after  drowning,  great  cerebral  congestion  has  been  found ;  but  there 
are  several  authors  who  deny  the  truth  of  this  statement.  Drs.  Good, 
Winslow,  and  Currie,  say  that,  after  drowning,  no  congestion  was 
found.  Morgagni  says  that,  after  hanging,  he  found  no  congestion. 
De  Haen  says  that,  after  hanging  and  drowning,  nothing  was  to  be 
found  ;  and  so  says  Dr.  Kelly.  It  appears,  therefore,  that  a  person 
may  be  hanged  or  drowned,  and  no  congestion  nor  rupture  take 
place;  but,  in  other  cases,  there  may  be  rupture.  People,  from 
drowning,  hanging,  suffocation,  and  cold,  do  not  die  necessarily  of 
apoplexy.  There  may  be  apoplexy  in  addition ;  but  not  necessarily 
so.  I  presume  that  a  great  deal  will  depend  on  the  strength  of  the 
vessels.  If  the  vessels  be  very  strong,  they  will  not  give  way ; — they 
will  not  allow  great  congestion  to  take  place ;  but  if,  on  the  other 
hand,  they  be  weak,  they  will  allow  it;  or,  if  they  be  diseased,  they 
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will  allow  the  blood  to  be  effused.  Anger  has  sometimes  destroyed 
life  by  apoplexy.  Ischuria  renalis  has  been  also  found  to  produce 
apoplexy.  Narcotics  will  give  rise  to  this  disease.  They  produce 
various  disturbances  of  the  brain ; — sometimes  delirium,  sometimes 
more  or  less  phrenitis,  and  sometimes  apoplexy.  They  cause  apo- 
plexy, by  inducing  compression,  where  there  is  great  congestion  of 
the  head;  but,  independently  of  producing  this  compression  of  the 
vessels,  they  do  harm  by  their  peculiar  narcotic  povyer; — by  destroy- 
ing the  vital  powers  of  the  body;  just  as  cold  will  produce  death, 
independently  of  congestion. 

Among  the  exciting  causes  of  the  disease,  you  find  mentioned 
"  lying  on  a  millstone ;"  but  I  do  not  suppose  that  any  one  lies 
down  in  such  a  situation.  If  it  do  produce  death,  it  is  by  the  cen- 
trifugal force  driving  all  the  blood  to  the  head ;  so  that  apoplexy  is 
induced.  Inflammation  and  suppuration  of  the  brain  frequently 
produce  apoplexy.  The  inflammation  goes  on  to  such  a  pitch,  that 
apoplexy  at  last  ensues  from  the  congestion.  Suppuration  within 
the  brain  causes  such  a  collection  of  pus,  as  to  compress  it ;  and  the 
compression  may  produce  apoplexy.  The  pressure  occasioned  by  a 
depressed  bone,  likewise  gives  rise  to  apoplexy.  You  continually 
see  persons  brought  to  the  hospital,  after  an  injury  inflicted  on  the 
head,  perfectly  comatose, — in  a  state  of  apoplexy;  and,  when  the 
bone  is  raised,  they  recover.  Some,  however,  deny  that  pressure 
will  produce  these  effects ; — at  least,  they  deny  that  the  brain  is  ever 
compressed.  They  say  that  the  cavity  of  the  cranium  must  always 
be  full; — that  if  you  compress  the  veins,  so  that  the  blood  cannot 
escape,  so  much  less  blood  goes  up  to  the  arteries ;  or,  if  you  quicken 
the  pulse,  and  increase  the  usual  quantity  in  the  arteries,  the  veins 
contain  proportionately  less.  Dr.  Kelly,  who  takes  this  side  of  the 
question,  says  that  he  bled  animals  to  death ;  and  that  he  still  found 
a  great  quantity  of  blood  in  the  head;  so  that  the  cavity  must  be 
filled.  If  you  press  more  in  one  way,  more  comes  out  the  other ; 
or,  if  you  endeavour  to  withdraw  the  blood,  you  cannot ;  because 
the  cavity  must  be  filled,  and  therefore  you  can  only  take  away  a 
certain  portion. 

All  this  may  be  true ;  but  yet  I  should  think  there  may  be  more 
blood  in  the  head  at  one  time,  than  at  another.  The  cranium  may 
be  full ;  but  I  should  think  there  may  be  different  degrees  of  packing. 
A  portmanteau  may  be  filled;  but  it  may  be  packed  tight,  or  packed 
loose ;  and  when  you  see  that,  if  a  person  stoops,  he  becomes  stupid 
and  sleepy  and  giddy ;  and  that  all  the  vessels  of  the  external  part 
of  the  head  are  distended  with  blood ;  and  when  you  see  him  suffering 
something  which,  in  a  higher  degree,  would  be  apoplexy ; — I  cannot 
help  thinking,  that  there  is  more  blood  in  the  head  at  one  time,  than 
at  another.  I  should  conceive  that  the  cerebral  substance  may  be 
pressed  in  a  different  degree.  There  must  be  a  certain  quantity  of 
blood  in  the  brain,  resisting  the  entrance  of  more ;  but  I  should 
think  that  more  might,  be  forced  upon  the  brain,  so  as  to  compress 
the  cerebral  substance,  and  bring  it  into  a  smaller  bu}k. 
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When  the  face  is  reel  and  full,  all  the  external  veins  turgid,  and 
the  person  is  labouring  under  evident  external  plethora  of  the  head, 
and,  at  the  same  time,  has  signs  of  apoplexy,  if  you  open  him,  you 
are  almost  sure  to  find  the  internal  vessels  of  the  head  all  in  a  state 
of  congestion ;  and  hence,  to  all  appearance,  there  is  far  more  blood 
in  the  head  at  one  time  than  at  another.  If  a  person  tie  his  cravat 
tight,  he  instantly  has  the  external  veins  of  his  face  filled ;  his  eyes 
become  red ;  he  feels,  at  the  same  time,  stupid  and  giddy ;  and  if  he 
do  not  loosen  it  soon,  he  is  very  likely  to  drop  down.  Some  have 
denied  that  there  can  be  congestion  of  blood  in  the  head,  from  this 
circumstance; — that,  after  hanging  and  drowning,  there  has  frequently 
no  apoplexy  been  observed ; — no  congestion  of  blood,  and  no  effu- 
sion ;  but,  I  presume,  this  will  all  depend  on  the  strength  of  the 
vessels,  or  on  the  vessels  not  being  diseased.  If  they  be  in  this 
healthy  condition,  I  presume  they  will  resist  an  overload  of  blood, 
and  not  give  way; — that  they  will  not  allow  either  rupture,  or  con- 
gestion of  blood.  It  is  well  known  that  persons  with  hypertrophy 
of  the  left  ventricle  of  the  heart,  frequently  become  apoplectic ; — 
there  being  such  a  quantity  of  blood  forced  violently  towards  the 
brain.  But  it  is  said,  that  we  every  day  see  a  quantity  of  blood 
violently  driven  up  to  the  head ;  and  yet  no  apoplexy  is  produced. 
I  presume  the  reason  is,  that  the  vessels  are  so  strong,  that  they  will 
not  become  over-distended; — they  will  not  give  way;  whereas,  in 
other  persons,  they  are  diseased  or  feeble,  and  do  give  way ;  so  that 
you  have  congestion.  I  cannot  see  the  force  of  the  argument  that 
has  been  adduced.  I  will  not  deny  that  there  may  be  only  a  certain 
quantity  of  blood  in  the  head ;  but  I  do  think  that  the  cerebral  sub- 
stance may  be  more  compressed  at  one  time  than  at  another ; — that 
the  contents  of  the  cranium  may  be  packed  more  closely.  I  cannot 
but  conceive  that  there  may  be  a  great  difference  of  packing  in  the 
cerebral  substance. 

Some  contend,  however,  that  we  are  able  to  say  nothing  about  the 
existence  of  pressure;  or,  allowing  that  pressure  does  take  place, 
they  deny  that  it  will  produce  apoplexy.  There  is  a  Frenchman, 
named  Serres,  who  pretends  that  actual  compression  does  not  pro- 
duce apoplexy.  He  trephined  several  dogs, — cutting  out  a  piece  of 
the  cranium ;  and  then  wounded  the  brain  through  the  aperture,  so 
as  to  produce  effusion  of  blood ;  and  yet,  he  says,  apoplexy  did  not 
occur.  Whether  we  can  depend  upon  his  statements  or  not,  I  will 
not  pretend  to  say ;  because  some  say  we  cannot.  But  if  we  can,  I 
presume  the  reason  there  was  no  apoplexy  was  simply  this ;  that  if 
an  opening  were  made  in  the  cranium,  the  pressure  would  be  without 
and  not  within-,  because  the  opening  would  allow  the  contents  of 
the  skull  to  be  pushed  forward.  But,  he  says,  after  he  had  cut  out 
a  piece  of  bone,  he  took  a  cork  and  corked  it  up,  so  as  to  press  on 
the  brain  ;  and  no  apoplexy  was  ever  produced.  I  presume  we  are 
allowed  to  believe  this  man  or  not; — no  effect  was  produced  by 
putting  a  piece  of  cork  on  the  brain,  through  a  trephined  opening  ! 
There  can  be  no  doubt  that  the  brain  will  bear  pressure,  without 
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much  effect  being  produced;  provided  it  take  place  gradually. 
I  believe  I  mentioned,  at  a  former  period,  that  a  case  is  recorded  by 
Dr.  Heberden,  in  the  "  Transactions  of  the  College  of  Physicians," 
of  a  man  in  whose  head  no  less  than  eight  ounces  of  water  were 
found ;  and  yet  he  had  only  been  deaf.  He  died  suddenly  at  last. 
Of  course  these  eight  ounces  could  not  have  been  formed  suddenly. 
Before  death,  he  had  one  or  two  epileptic  fits;  but  in  the  intervals 
he  had  all  his  senses  and  faculties.  This  was  an  instance  of  gradual 
compression.  Sudden  pressure  caused  by  a  less  quantity  would,  I 
presume,  have  produced  apoplexy.  Dr.  Marshall,  formerly  a  lecturer 
and  anatomist  in  London,  mentions  the  case  of  a  maniac  who,  a  few 
hours  before  death,  had  become  rational ;  and  he  found  rather  more 
than  a  pint  of  serum  in  and  upon  the  brain ; — shewing  what  may  be 
borne,  if  the  part  be  accustomed  to  it  gradually. 

When  there  is  any  tumor  within  the  head,  it  will  act  (I  presume) 
not  merely  by  being  a  source  of  occasional  irritation,  but  by  occupying 
so  much  space  in  the  cranium,  that  the  least  additional  presence  of 
blood  upon  the  brain  is  likely  to  produce  effects,  which  would  not 
be  produced  if  the  tumor  were  not  there.  If  the  cranium,  for 
example,  be  at  all  diminished  by  the  presence  of  a  foreign  body,  of 
course  it  can  less  bear  any  additional  quantity  of  blood  which 
may  be  forced  up ;  and  therefore  tumours  may  act  in  two  ways ; — 
first,  by  exciting  a  sudden  determination  of  blood  to  the  head ; — 
and,  secondly,  by  filling  up  the  cavity  of  the  cranium  so  much,  that 
even  a  little  additional  flow  of  blood  cannot  be  borne; — there  is  no 
room  for  it.  You  will  sometimes  see  cases  of  persons,  who  have  died 
with  a  tumour  within  the  head;  which  produced  only  occasional 
paralysis,  or  occasional  loss  of  motion ;—  a  kind  of  stupor.  You  may 
say  there  was  no  organic  disease ;  because  the  symptoms  were  only 
occasional.  That  I  know  has  occurred;  and,  I  presume,  from  this 
circumstance; — that  the  tumor  has  gradually  accustomed  the  part 
to  its  presence;  and  when  apoplexy  and  paralysis  have  occurred, 
(as  they  have  from  time  to  time),  it  has  been  not  exactly  from  the 
tumor  being  there;  but  from  an  additional  flow  of  blood,  which 
could  not  be  borne.  Thus  the  tumor  itself  was  not  the  cause  of  the 
occasional  fits  of  epilepsy ;  but  it  was  the  additional  congestion  of 
blood,  which  could  not  be  borne,  in  consequence  of  the  presence  of 
the  tumor,  or  something  occupying  the  cavity  of  the  cranium ;  for  it 
is  a  fact,  that  we  sometimes  see  persons  with  considerable  pressure, 
as  you  would  imagine ;  but  as  it  came  on  slowly,  the  apoplexy,  or 
paralysis,  has  only  been  occasional; — has  occurred  only  when  an 
additional  quantity  of  blood  has  been  forced  to  the  head;  which 
could  not  be  borne,  on  account  of  the  narrowed  dimensions  of  the 
cranial  cavity. 

I  need  scarcely  mention  that,  in  apoplexy,  the  muscles  are  not  in 
fault ;  although  a  patient  cannot  move  them,  any  more  than  the 
cords  of  the  nerves.  The  fault  is  in  the  head ;  and  therefore,  when 
galvanism  is  applied  to  the  muscles,  it  acts  upon  them  as  it  did 
before.  Dr.  Wilson  Philip  says,  he  has  found  that  the  muscles  are 
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as  irritable  as  in  health.  They  are  all  ready  to  do  their  duty,  if 
orders  be  given  from  "tod-quarters;"  but,  no  orders  being  given, 
they  are  paralysed.  This  is  not  more  than  you  would  suppose 
a  priori  i  but  it  is  well  to  prove  it  experimentally ;  and  Dr.  Wilson 
Philip  has  done  so. 

Of  course,  in  this,  as  in  every  other  instance  of  disease,  if  there  be 
an  evident  exciting  cause  still  in  existence,  and  removeable,  we  should 
remove  it.  Supposing  it  arises  from  the  depression  of  a  piece  of 
bone,  that  is  a  surgical  case ;  and  no  medicine  in  the  world  can 
remove  the  symptoms,  while  the  bone  remains  in  that  position.  In 
all  probability,  it  would  be  a  proper  practice  to  attempt  the  eleva- 
tion of  the  bone.  The  pulse  has  sometimes  been  quite  imper- 
ceptible, while  the  bone  was  depressing  the  brain  ;  but  immediately 
on  the  bone  being  elevated,  it  has  become  strong.  Mr.  Brodie 
mentions  such  a  case.  He  says  the  pulse  was  only  40,  while  the 
bone  was  pressing  on  the  brain ;  but  on  its  elevation,  it  instantly 
rose  to  60.  If  we  know  that  the  apoplexy  has  arisen  from  any  thing 
taken  into  the  stomach,  we  should  adopt  proper  steps  to  evacuate 
that  organ ;  that  is  to  say,  emetics,  or  mechanical  means ; — the 
stomach  pump. 

If,  however,  it  be  an  ordinary  case  of  apoplexy,  the  first  thing  to 
be  done  is  to  raise  the  person's  head  and  shoulders,  to  loosen  every 
thing  about  his  neck,  and  to  open  a  vein  in  the  arm,  or  the  jugular 
vein.  As  to  the  quantity  of  blood  to  be  withdrawn,  I  need  not  say 
anything ;  for  that  must  depend  on  a  thousand  circumstances.  The 
next  thing  should  be  to  give  a  full  dose  of  purgative  medicine  ; — a 
drop  or  two  of  croton  oil,  or  a  scruple  of  calomel.  Perhaps  it 
would  be  well  to  give  a  dose  of  calomel,  whether  you  add  any  thing 
to  it  or  not ;  because  early  ptyalism,  after  apoplexy,  often  appears 
useful.  There  is  effusion  left,  for  which  ptyalism  is  apparently 
useful ;  and  it  is  well  to  lay  the  foundation  for  it,  by  beginning  with 
calomel  as  a  purgative.  As  it  is  best  to  open  the  bowels  very  speedily, 
a  strong  purgative  injection  should  next  be  given.  The  state  of  the 
brain  causes  the  heart  to  be  more  or  less  torpid,  and  likewise  the 
alimentary  canal ; — giving  rise  to  a  slow  pulse,  and  torpidity  of  the 
bowels;  and  a  clyster  of  oil  of  turpentine  (two  or  three  ounces) 
answers  very  well.  Whether  it  is  objectionable  on  account  of  stimu- 
lating the  brain,  and  producing  vertigo,  I  do  not  know ;  but  I  am 
not  aware  that  I  ever  saw  harm  arise  from  it.  A  good  clyster  is  one 
of  the  best  things  ; — salt,  or  an  infusion  of  the  extract  of  colocynth, 
answers  very  well.  It  is  made  in  a  moment ;  and  may  be  exhibited 
in  gruel,  or  barley-water.  It  is  very  useful  to  apply  water  to  the 
head ; — much  more  so  than  a  blister.  You  generally  find  the  head 
hot;  and  ice  applied  in  a  bladder,  is  exceedingly  serviceable.  The 
patient  should  be  kept  very  low  ;  and  sinapisms  applied  to  the  feet  or 
legs,  may  be  useful.  But  the  great  point  is  to  raise  the  person ;  to 
keep  him  as  upright  as  you  can ;  to  loosen  every  thing  about  the 
neck ;  to  bleed  freely ;  to  give  an  active  purgative ;  and  instantly, 
without  waiting  for  the  operation  of  this  purgative,  to  introduce  a 
strong  acrid  injection  into  the  rectum,  and  to  apply  ice  to  the  head. 
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It  would  be  well,  afterwards,  to  continue  the  calomel  till  the  mouth 
is  tender ;  and  that  on  two  accounts.  First,  the  head  is  frequently 
found  hot  in  this  disease ; — it  is  so  often  an  inflammatory  disease  ; 
secondly,  you  frequently  find  the  blood  buffed  and  cupped ;  and  I 
may  say,  in  the  third  place,  we  so  often  find  paralysis  occurring ; 
and  that  appears  to  be  the  result  of  effusion,  the  excess  of  which 
should  be  absorbed.  Calomel  may  be  useful  in  that  respect. 

Great  care,  however,  must  be  taken  not  to  carry  this  too  far;  for 
there  can  be  no  question  that  persons  will  sink  after  a  time,  entirely 
from  these  measures  being  pushed  beyond  what  is  proper.  Although 
you  starve  the  patient  the  first  few  days,  you  must  ultimately  give 
him  support.  I  am  sure  that  some  persons  have  had  apoplexy,  from 
having  been  bled  too  frequently,  even  locally ;  and  from  having  been 
deprived  too  long  of  food.  It  is  all  very  well  in  the  first  instance  ; 
but  if  the  patient  begin  to  sink,  you  should  not  go  on  evacuating.  It 
is  necessary  to  get  the  mouth  sore,  and  then  to  apply  a  blister  behind 
the  ears,  and  over  the  head ;  and  after  a  time,  if  you  please,  over 
the  whole  of  the  head ;  but  great  care  must  be  taken  not  to  evacuate 
too  much. 

There  was  formerly  a  distinction  drawn  between  serous  apoplexy 
and  sanguineous  apoplexy ; — "  serous,"  where  it  arose  from  effused 
serum  ;  and  "  sanguineous"  where  there  was  great  congestion  of  the 
vessels,  or  rupture.  Now  taking  this  distinction  literally,  it  is  alto- 
gether absurd ;  as  will  immediately  appear  when  you  consider  the 
indications  of  cure.  It  was  supposed  that  when  there  was  sanguineous 
apoplexy,  you  were  to  bleed,  purge,  and  starve ;  and  when  it  was 
serous,  you  were  to  support  the  patient  well ;  because  it  was  a  case 
of  apoplexy  from  the  oozing  of  water.  That  was  absurd,  because 
you  may  have  serum  where  the  inflammation  is  more  or  less  severe ; — 
you  may  have  serum  in  a  case  where  it  is  quite  proper  to  bleed, 
purge,  starve,  and  apply  cold.  Common  inflammation  of  the  arach- 
noid membrane,  whether  it  be  active  or  not,  will  produce  it ;  and,  in 
the  next  place,  where  you  have  effusion  of  serum,  you  continually 
have  great  congestion  of  blood.  You  may  have  it  in  both  cases ; 
and  nothing  is  more  common,  when  you  find  a  vessel  ruptured  in 
the  head,  than  to  find  serum  effused  upon  the  brain,  and  outside  the 
head.  Serum,  in  this  case,  as  in  its  effusion  in  all  other  parts  of  the 
body,  may  be  the  result  of  weakness,  the  result  of  congestion,  or  the 
result  of  inflammation ;  and  therefore  you  see  that  no  treatment  of 
apoplexy  can  be  founded  on  the  presence  or  absence  of  serum,  even 
could  we  tell  it  beforehand,  any  more  than  an  indication  of  practice 
can  be  drawn  from  serum  in  other  parts.  You  may  have  serum  in 
peritonitis,  and  yet  you  may  have  to  treat  the  case  as  active  perito- 
nitis; or  you  may  have  to  support  the  patient  well,  and  to  give 
stimuli;  and  the  same  remark  applies  to  the  brain.  Hence  this 
distinction  is  not  founded  on  pathological  principles.  Where  a 
person  looks  full  of  blood,  we  must  treat  him  by  depletion ;  but 
where  he  looks  pale,  watery,  leucophlegmatic,  and  has  a  weak  pulse, 
(as  if  the  effusion  were  serum),  then  you  should  not  employ  active 
depleting  measures,  but  be  exceedingly  careful ;  and  perhaps  you 
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may  have  to  support  him.  There  is  a  distinction  to  be  drawn  ;  but 
it  is  not  because  there  is  serum  or  no  serum,  but  because  in  the  one 
case  there  is  a  state  of  fulness  and  congestion,  and  in  the  other  a 
state  of  debility.  It  is  necessary  to  consider  the  powers  of  your 
patient.  In  some  of  these  cases,  you  find  the  patient  looks  as  though 
he  would  be  dropsical  in  the  head ;  and  every  other  part  of  the  body 
is  pale  and  white ;  and  if  an  effusion  of  serum  took  place,  it  would 
be  more  from  weakness  than  any  thing  else ;  yet  in  such  persons  as 
these,  after  death,  you  continually  find  congestion,  and  more  or  less 
organic  disease,  giving  rise  to  the  effusion  of  serum.  You  must 
depend  on  the  state  at  large,  and  proceed  on  general  principles; 
and  not  as  to  whether  there  may  be  serum  or  not ;  for  you  cannot 
tell  its  presence  d  priori. 

After  the  fit  is  over,  and  the  patient  has  recovered,  it  is  necessary 
to  pursue  the  general  treatment  which  you  adopted  during  the  fit ; 
only  on  a  more  moderate  scale.  If  it  be  necessary  to  bleed  copiously, 
to  treat  the  case  very  antiphlogistically,  or  in  a  very  depleting  mode, 
of  course  the  patient  should  be  very  abstemious  in  his  diet,  should 
keep  an  open  state  of  his  bowels,  and  use  (though  in  great  modera- 
tion) all  those  measures  which  are  calculated  to  prevent  a  phlogistic 
condition  from  occurring.  If  a  patient  have  not  borne  an  evacuation 
during  the  disease,  of  course  a  more  general  diet  must  be  allowed  ; 
— you  need  not  be  so  strict.  Dr.  Babington,  from  his  extensive 
experience,  became  convinced  that  many  persons  were  made  to  suffer 
exceedingly,  from  having  antiphlogistic  measures  carried  too  far ; — 
not  only  from  the  very  outset,  but  afterwards.  He  says  that  he 
found  great  advantage,  after  a  time,  from  the  moderate  exhibition 
of  tonics.  There  is  one  kind  of  apoplexy  in  which  it  is  necessary  to 
give  a  particular  remedy,  or  you  will  be  sure  to  lose  your  patient ; 
and  that  is  apoplexy  arising  from  the  suppression  of  urine.  I  believe, 
in  that  species  of  the  affection,  evacuants  do  little  or  no  good ;  but 
that  cantharides,  employed  both  internally  and  externally,  are  the 
proper  remedy.  It  is  well  to  resort  to  them  always ;  and  to  give  a 
grain  two  or  three  times  a  day.  I  should  not  recommend  the  tinc- 
ture; for  I  believe  it  is  uncertain  in  its  operation.  I  have  given 
two  or  three  drachms,  two  or  three  times  a  day,  without  any  effect ; 
and  sometimes  I  have  given  the  same  quantity,  and  found  great 
irritation.  I  do  not  think  there  is  a  more  uncertain  medicine  in  the 
Pharmacopoeia,  than  tincture  of  cantharides;  nor  do  I  think  there 
is  a  more  certain  one  than  the  powder.  If  you  give  a  grain,  or  two 
grains,  every  night,  or  night  and  morning,  you  are  almost  sure  to 
make  the  bladder  perform  its  functions.  The  only  experience  I  have 
had  of  cantharides  internally,  has  been  in  cases  of  gleet ;  but  it  has 
been  unsatisfactory  on  account  of  the  people  being  out-door  patients ; 
so  that  I  had  no  great  controul  over  them ;  and  therefore  I  cannot 
speak  as  to  its  powers.  I  have  no  experience  of  it  in  apoplexy  from 
ischuria.  I  applied  it  in  one  case ;  but  the  patient  died  in  twelve 
hours,  so  that  there  was  no  time  for  it  to  do  him  good ;  but  a  gentle- 
man told  me,  that  he  had  seen  it  successfully  exhibited  in  two  cases. 
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In  the  first  case.  Sir  Astley  Cooper  suggested  its  employment;  and 
although  an  unfavourable  prognosis  had  been  given,  the  patient 
recovered.  The  second  case,  shortly  afterwards,  fell  under  the 
same  gentleman's  care;  and  he  adopted  the  same  remedy  with  equal 
success.  It  does  appear  that,  in  this  kind  of  apoplexy,  stimulation 
of  the  urinary  organs  is  the  proper  remedy. 

I  must  here  draw  your  attention  to  a  fact,  perfectly  analogous  to 
that  which  I  mentioned  respecting  the  hydrocephalus  of  children. 
1  stated  that  children  were  occasionally  subject  to  hydrocephalus 
from  mere  excitement ;  that  their  pupils  became  dilated ;  that  they 
would  fall  into  a  state  of  coma,  and  perhaps  be  convulsed ;  and  that 
if  you  bled  them,  you  would  destroy  life ;  whereas,  if  you  gave  am- 
monia and  beef-tea,  and  supported  the  child  well,  it  generally  reco- 
vered. I  mentioned  that  there  was  a  similar  state  in  delirium,  called 
"  delirium  tremens ;"  which  state,  in  the  greater  number  of  cases,  is 
not  at  all  inflammatory ;  and  must  be  treated  by  opium,  and  not  by 
bleeding.  Now  adults  will  sometimes  fall  into  a  state  of  apoplexy 
from  downright  exhaustion ;  and  this  is  called  4C  apoplexia  exsan- 
guinea"  Dr.  Abercrombie  says  that  he  has  seen  adults  comatose 
and  collapsed ;  the  pulse  not  full ;  the  lips  not  purple ;  and  the  face 
not  turgid.  You  will  recollect  that,  in  apoplexy,  the  face  is  turgid, 
and  more  or  less  livid ;  but  in  this  form  of  the  disease,  the  face  is 
collapsed  and  pale ;  and  notwithstanding  the  pulse  may  be  full,  Dr. 
Abercrombie  states  that,  in  this  condition,  the  diagnosis  is  to  be 
drawn  from  the  paleness  of  the  face.  He  says  that  he  has  seen  it 
arise  from  neglected  diarrhoea.  Starvation  might  probably  some- 
times have  the  same  effect.  He  says  that  he  has  seen  the  state,  in 
an  old  lady,  amount  to  a  loss  of  memory  and  squinting;  and  he 
mentions  one  case,  in  which  a  person  was  regularly  deaf  (paralysed 
in  one  sense)  when  in  the  erect  posture ; — when  less  blood  goes  to 
the  brain,  and  more  freely  escapes  from  it ;  whereas,  as  soon  as  the 
patient  lay  down,  the  deafness  ceased,  and  the  face  became  flushed. 

Now  it  is  very  necessary,  in  looking  at  a  case  of  apoplexy,  to 
ascertain  whether  it  is  of  the  kind  you  see  in  nineteen  cases  out  of 
twenty ;  or  whether  it  arises  from  a  state  of  exhaustion  of  the  brain. 
If  it  be  a  case  of  the  latter  description, — if  the  face  be  pale  and  col- 
lapsed, you  have  reason  to  believe  that  the  patient  has  had  causes  of 
debility  applied ;  and  then,  certainly,  it  would  be  necessary  to  give 
ammonia.  Ammonia  is  preferable  to  wine;  because  wine  might 
perhaps  induce  too  great  a  stimulation  of  the  brain,  which  would  last 
afterwards;  whereas  the  stimulus  of  ammonia  is  very  evanescent. 
There  will  of  course  occur  cases,  in  which  you  will  be  much  dis- 
tressed;— being  unable  to  make  up  your  mind  as  to  what  ought  to 
be  done.  The  same  circumstance  occurs  in  the  treatment  of  inflam- 
mation. You  will  recollect  I  stated  that,  at  last,  you  will  be  unable 
to  make  up  your  mind,  how  far  there  is  irritation,  and  how  far  in- 
flammation.  In  such  cases  it  is  best  to  mix  the  treatment.  Evacuate 
as  much  as  you  can ;  pply  blisters  rather  than  leeches,  leeches  rather 
than  cupping,  and  cupping  rather  than  bleeding  at  the  arm ;  and, 
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at  the  same  time,  give  moderate  diet  and  ammonia.  The  operation 
very  soon  ceases;  and  if  you  see  it  do  harm,  the  effect  is  over,  and 
there  is  no  serious  mischief.  This  is  the  advantage  of  combining 
both  plans. 

I  may  mention  that,  it  is  said,  apoplexy  and  palsy  have  very  much 
increased  of  late  years.  Dr.  William  Heberden,  the  son  of  the  author 
of  the  "  Commentaries,"  *  has  written  a  very  excellent  paper,  upon 
the  increase  and  decrease  of  different  diseases;  and  he  states  that 
the  increase  of  apoplexy  and  palsy  has,  of  late,  been  gradual  and 
constant.  His  paper  was  written  about  fifteen  years  ago ;  and  there 
is  double  the  number  of  these  cases  now; — not  absolutely,  but  in 
proportion  to  what  there  was  a  hundred  years  ago.  Whether  people 
drink  more  porter  and  strong  malt  liquors  now  than  formerly,  I  do 
not  know.  The  upper  orders  drink  less  wine ;  but  the  lower  orders 
may  drink  more  porter.  I  do  not  know  how  it  is  to  be  explained ; 
but  there  are  double  the  cases  now,  in  proportion  to  the  population, 
that  there  were  a  hundred  years  ago.  Sir  Gilbert  Blane  mentions, 
that  he  had  more  apoplexy  in  the  hospital,  than  in  private  practice ; 
and  the  people  who  go  there  certainly  drink  more  porter,  than  their 
superiors  in  society.  I  suppose  porter  or  spirits,  or  both,  have  more 
tendency  to  produce  the  disease,  than  wine.  If  it  were  the  wine 
which  produced  the  disease,  as  that  is  now  so  much  less  drunk  than 
formerly,  the  proportion  of  cases  would  not  be  what  Dr.  Heberden 
has  stated. 

PARALYSIS. 

The  next  disease  to  which  I  shall  call  your  attention,  is  one  which 
very  often  follows  apoplexy ;  and  is  the  result  of  that  state  which,  in 
the  first  instance,  is  apoplectic.  I  refer  to  paralysis.  Jt  may  be 
defined  to  be  a  loss  or  diminution  of  sense,  or  of  motion,  or  of  both ; 
independent  of  any  stiffness  of  the  part,  or  of  inflammation,  or  any 
mechanical  impediment ;  but  dependent  entirely  upon  the  condition 
of  its  nerves,  or  some  other  part  of  the  nervous  system. 

This  disease  frequently  begins  with  sopor;  or  even  with  coma, 
and  downright  apoplexy.  If  it  begin  with  a  great  degree  of  heavi- 
ness, it  is  called  sopor, — "  sleepiness,"  It  is  usually  divided  into 
three  varieties :  hemiplegia,  affecting  one-half  the  body  divided  verti- 
cally; paraplegia,  affecting  one-half  the  body  divided  horizontally; 
and  paralysis  partialis,  affecting  only  one  particular  limb,  or  one  par- 
ticular sense.  The  partial  paralysis  may  be  of  the  eye, —  amaurosis; 
of  the  smell, — anosmia;  of  taste, — ageustia;  of  the  touch, — ancesthesia; 
or  of  hearing, — dysecaa.  There  is  no  particular  name  for  paralysis 
of  one  leg,  one  arm,  or  one  side  of  the  face. 

The  disease  may  not  only  vary  according  to  the  part  it  affects, 
but  it  may  also  vary  in  degree ;  so  that  the  person  shall  have  no 
use  whatever  of  his  senses,  or  of  a  portion  of  his  body ;  or  he  shall 

*  Of  these  Commentaries  Dr.  Elliotson  observed,  that  they  are  an  excellent  book 
to  read  for  a  description  of  certain  diseases,  but  not  for  any  thing  else;  for  the 
treatment  recommended  in  them  is  not  very  vigorous. 
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have  a  use  of  them,  only  that  it  is  impaired.  Then  the  paralysis  may 
differ  according  as  it  affects  sensation,  or  motion,  or  both.  It  is  very 
common  to  see  paralysis  affect  only  sensation ;  this  must,  of  course, 
be  the  case  with  parts  which  have  naturally  no  motion.  If  such  a 
part  be  paralysed,  it  must  be  paralysed  in  sensation.  With  respect, 
for  instance,  to  the  internal  part  of  the  nose,  the  paralysis  which 
affects  it,  must  clearly  be  a  paralysis  of  sensation ;  and  so  with  respect 
to  the  internal  part  of  the  ear,  and  likewise  of  the  eye.  If  the  para- 
lysis be  within  the  orbit,  so  that  motion  is  affected,  it  is  not  the  fault 
of  the  eye,  but  of  the  muscles  which  move  it ;  but  paralysis  affecting 
the  globe  itself,  must  be  paralysis  of  sensation.  Sometimes,  however, 
in  the  extremities  we  have  a  loss  only  of  sensation ;  but  that  is  rare. 
Sometimes  you  will  see  a  person  lose  the  sense  of  touch,  in  particular 
parts  of  the  body ;  but  it  is  not  of  frequent  occurrence ;  for  generally, 
where  a  part  is  endowed  with  both  sense  and  motion,  the  part  either 
has  only  motion  affected,  or  sensation  and  motion  together. 

There  is  still  another  variety.  When  a  part  is  paralysed  both  as 
to  sensation  and  motion,  the  proportion  of  the  two  is  very  various. 
Sometimes  a  person  shall  be  powerless  entirely  in  a  limb,  or  in  one- 
half  the  body ;  and  yet  he  will  feel  a  little,  while  he  cannot  move  at 
all ;  and  sometimes  the  paralysis  will  be  so  perfect  in  both  respects, 
that  you  may  pinch  him  as  hard  as  you  please,  and  he  may  endeavour 
to  move  as  much  as  he  will,  and  yet  both  will  be  in  vain. 

There  are  some  still  rarer  varieties  than  these.  What  I  have  now 
mentioned  is  almost  of  daily  occurrence ;  but  there  are  some  varia- 
tions not  so  common.  For  example,  a  person  will  sometimes  lose 
sensation  on  one  side  of  the  body,  and  motion  on  the  other.  He  may 
lose  sensation  as  to  a  leg,  and  motion  as  to  an  arm ;  and  vice  versd. 
There  is  even  a  more  minute  variety  than  this.  There  will  be  a 
perfect  loss  of  sense  and  motion  in  one  limb;  while  in  another  limb, 
on  the  same  side,  the  loss  of  either  sensation  or  motion  is  imperfect. 
The  patient  will  feel  a  little  with  his  arm,  although  he  cannot  move 
it ;  while,  in  his  leg,  he  can  neither  feel  nor  produce  the  least  motion. 
Nay,  what  is  still  more  curious,  this  state  has  sometimes  alternated. 
The  part  which  could  not  feel,  has  become  motionless ;  and  the  part 
which  was  motionless  has,  by  and  bye,  lost  sensation. 

Sometimes,  when  half  the  body  is  paralysed,  the  other  half  is  in  a 
state  of  great  agitation,  and  convulsions.  These  are  cases  of  rare 
occurrence,  but  you  will  find  them  mentioned  by  the  most  respect- 
able authors ;  so  that  there  is  not  the  least  doubt  as  to  their  truth ; 
though,  in  general,  they  are  cases  you  will  not  meet  with.  Occa- 
sionally there  is  an  opposite  state  to  the  loss  of  sensation ; — the  senses 
become  morbidly  acute ;  so  that  a  person  is  quite  powerless  as  to  the 
motion  of  an  arm  or  a  leg,  on  one  side  of  the  body;  and  yet  he  will 
have  such  a  morbid  acuteness  of  sensation,  that  the  creeping  of  a  fly 
along  the  arm,  will  give  him  great  uneasiness.  I  have  seen  many 
persons  who  could  not  use  their  arm,  or  tell  you  if  a  fly  lighted  upon 
it ;  but  occasionally  there  has  been  such  a  morbid  degree  of  sensibility, 
that  the  descent  of  a  fly  upon  them  has  been  most  uncomfortable. 
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You  will,  I  dare  say,  meet  with  cases,  where  there  is  a  morbid 
sense  as  to  temperature,  in  the  paralysed  parts.  Some  persons  whose 
limbs  are  paralysed,  cannot,  in  the  paralysed  parts,  bear  the  slightest 
breath  of  cold  air.  It  has  often  been  known  to  excite  convulsions. 
But,  more  frequently,  patients  will  feel  parts  which  are  only  of  a 
moderate  temperature  to  be  exceedingly  hot.  I  have  met  myself  with 
several  cases  of  this  description.  I  recollect  that  the  first  of  the  kind 
which  occurred  to  me,  took  place  in  a  gentleman,  who  was  first 
induced  to  think  there  was  something  the  matter  with  him  from  what 
he  experienced  on  going  to  the  water-closet.  When  he  took  his  seat, 
he  felt  one  side  so  hot,  that  he  thought  some  person  in  a  burning 
fever  must  have  been  there  before  him.  He  wondered  how  the  heat 
could  be  on  one  side ;  and  he  soon  found  that  if  he  clapped  his  hand 
against  the  part,  it  felt  hot.  He  tried  the  other  side ;  but  no  such 
sensation  was  experienced.  It  excited  his  astonishment ;  and  he  soon 
found  that,  as  he  walked  along,  he  shook  his  toe  about.  After  a 
time,  giddiness  and  hemiplegia  occurred;  and  subsequently  para- 
plegia of  the  lower  extremities  ;  of  which  he  died;  Some  not  only 
feel  every  thing  hot,  in  this  way ;  but  they  have  a  constant  burning 
sensation,  whether  the  parts  are  touched  or  not.  This  is  very  dif- 
ferent from  what  you  often  see;  for  some  persons  (many  indeed) 
have  so  little  feeling,  that  a  red  hot  iron  has  been  applied  to  the 
paralysed  parts,  for  medical  purposes ;  and  yet  not  the  slightest  heat 
has  been  felt.  Many  paralytic  persons  have  sat  near  a  fire,  and  their 
legs  have  been  charred ;  and  yet  they  have  known  nothing  about  it, 
at  the  moment. 

I  have  seen  many  cases  such  as  that  I  have  just  mentioned, 
respecting  a  morbid  sensibility  to  heat ;  and  it  is  a  thing  which  has 
long  been  mentioned.  You  will  find  it  adverted  to  by  old,  as  well 
as  by  modern  authors.  The  cases  are  by  no  means  uncommon. 
Dr.  Heberden  mentions  a  case  of  hemiplegia,  where  there  was  a 
morbid  sensibility  of  the  sense  of  smell ; — where  the  patient  smelt 
every  thing  so  acutely,  that  any  strong  odour  gave  him  great  pain. 
He  reminded  one  of  Pope's  line, — 

"  Die  of  a  rose  in  aromatic  pain." 

This  I  have  never  seen ;  but  I  have  had  two  or  three  extraordinary 
cases  of  paralysis,  where  persons  had  a  morbid  sensibility  to  cold.  I 
made  a  note  of  one,  which  occurred  in  December,  1823.  A  man, 
aged  fifty-six,  had  been  for  twelve  years  so  sensible  to  cold,  that  he 
had  regularly  worn  four  flannel  waistcoats ;  and  on  his  wife  once 
putting  her  foot  against  him  in  bed,  he  had  rigors ;  which  made  the 
bed  shake,  and  lasted  for  a  whole  hour.  Once,  he  said,  his  grand- 
daughter put  her  cold  hand  upon  him  ;  and  he  felt  an  icy  coldness  in 
that  spot  for  a  month.  Three  years  and  a  half  before  I  saw  him, 
he  had  a  fall  on  the  back  of  his  neck ;  and  from  that  time  he  had 
been  considerably  worse,  as  to  all  these  sensations.  He  had  vertigo ; 
and  laboured  under  a  loss  of  the  power  of  attention.  He  could  not 
fix  his  attention  ;  and  his  spirits  were  much  depressed.  I  found  him 
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thirsty  and  flushed,  and  frequently  he  had  heat  all  over  him ;  but, 
notwithstanding  that,  he  always  felt  cold.  But  though  he  felt  cold, 
no  one  else,  on  touching  him,  could  discover  that  he  was  so.  I  had 
another  patient  under  my  care  in  1829; — a  man  forty  years  of  age. 
He  had  a  morbid  sensation  of  coldness, — a  morbid  sensibility  to  low 
temperatures,  throughout  his  trunk  and  along  his  arms,  as  low  as  his 
elbow ;  but  no  farther.  He  said  that  things  of  an  ordinary  tempe- 
rature felt  cold  to  him  ;  and  when  he  put  on  a  calico  night-shirt  it 
felt,  at  first,  as  though  it  had  been  dipped  in  cold  water ;  and  the 
sensation  remained  for  a  quarter  of  an  hour.  The  sensation  of 
putting  it  on  next  to  his  skin,  would  have  been  intolerable;  and 
therefore  he  was  obliged  to  case  himself  in  flannel ;  and  he  kept  his 
flannel  waistcoat  on  as  long  as  it  would  stay.  He  said  that  hot 
things  felt  hot ;  but  that  any  thing  of  a  low  temperature  felt  exceed- 
ingly cold. 

It  was  owing  to  observations  of  this  description,  that  Dr.  Darwin 
imagined  (and  perhaps  others  did  the  same)  that  there  must  be  a 
particular  set  of  nerves  for  temperature.  Seeing  that  persons  some- 
times lost  the  sense  of  touch,  and  yet  had  a  morbid  sensibility  of 
temperature, — sometimes  feeling  things  very  hot,  and  sometimes  very 
cold, — he  drew  the  conclusion  to  which  I  have  just  referred.  It  was 
analagous  facts  to  these  that  led  persons,  ages  ago,  to  imagine  there 
must  be  a  distinct  set  of  nerves  for  motion  and  sense ;  and  the  fact 
has  since  been  proved  by  Sir  Charles  Bell,  and  still  more  fully  esta- 
blished by  Magendie.  A  French  surgeon  (who  published  in  1780) 
states,  that  there  must  be  distinct  nerves  of  sense  and  motion  ;  be- 
cause sometimes  the  function  of  motion  only  was  affected,  and  some- 
times only  sensation.  That  has  been  proved  to  be  the  case ;  but  it 
has  never  been  proved  in  regard  to  temperature. 

Respecting  the  temperature  of  paralysed  parts,  I  may  mention  that 
it  generally  follows  the  temperature  of  the  surrounding  air,  or  of 
bodies  placed  in  contact  with  the  part  affected.  It  is  said  that  the 
temperature  of  the  paralysed  parts,  is  generally  below  what  it  ought 
to  be ;  but  that  is  not  a  proper  expression ;  and  I  think  Dr.  Aber- 
crombie's  statement  is  the  most  correct; — namely,  that  the  tempera- 
ture of  the  paralysed  parts,  follows  the  temperature  of  the  surrounding 
medium;  that  is,  they  will  get  hot  sooner  than  other  parts,  and  cool 
sooner  than  usual.  Now  the  temperature  around,  is  almost  always 
below  the  temperature  of  the  body ;  and  the  paralytic  parts  follow 
the  temperature  of  circumambient  things,  more  like  inanimate  parts, 
than  parts  endowed  with  life.  You  will  find  this  explanation  in 
Dr.  Abercrombie's  work ;  and  it  appears  to  me  correct. 

Paralysis  may  invade  very  slowly, — quite  imperceptibly ;  or  it  may 
attack  very  suddenly.  After  it  has  once  begun,  it  may  extend  or 
not;  and  it  may  proceed  very  slowly  or  speedily;  and  may  likewise 
increase  in  intensity,  or  never  increase  at  all.  The  patient  may  live 
many  years,  without  any  further  increase.  It  may,  therefore,  take 
place  suddenly,  or  very  slowly ;  it  may  remain  stationary,  or  it  ma,y 
cease ;  or,  if  it  do  not  cease,  it  may  remain  stationary,  or  it  may  ex- 
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tend ;  or,  on  the  other  hand,  it  may  become  more  intense.  Some- 
times one  organ  becomes  affected  after  another.  Occasionally  it  is 
intermittent,  and  even  periodical.  I  had  read  of  such  cases  in 
authors ;  but  I  never  met  with  an  instance  of  it,  till  last  year ;  and 
then  I  met  with  a  case,  which  was  decidedly  intermittent;  and, 
indeed,  in  some  measure  periodical.  The  attacks  always  came  on 
about  half-past  ten,  or  eleven  o'clock  in  the  morning.  They  did  not 
always  occur  after  the  same  interval,  though  sometimes  they  did; 
but  the  hour  at  which  the  invasion  took  place,  was  always  the  same. 
After  the  lapse  of  many  months,  the  disease  became  less ;  ceased  to 
be  periodical;  and  appeared  to  have  more  of  the  form  of  fixed 
paralysis. 

Paralysis  is  very  frequently  united  with  other  nervous  diseases ; 
particularly  with  mania  and  epilepsy.  Persons  who  are  epileptic, 
frequently  become  paralytic  at  last;  though  perhaps,  if  they  be 
adults,  not  till  after  many  years  have  elapsed.  Insane  persons,  too, 
frequently  are  seen  to  be  paralytic.  When  recovery  takes  place,  it 
is  in  general  very  slowly ;  but  sometimes,  though  rarely,  recovery 
is  sudden. 

This  disease  may  be  induced  by  any  thing  which  compresses  a 
portion  of  the  nervous  system;  which  divides  any  portion  of  the 
nervous  system ;  or  by  the  disorganization  of  a  portion.  It  is  obvious, 
that,  whether  a  part  of  the  nervous  tract  be  compressed  (so  that  the 
function  cannot  continue  along  it)  or  whether  it  be  divided  (so  that 
the  function  cannot  continue  along  it),  or  whether  it  be  disorganized^ 
the  result  must  be  the  same.  Accordingly,  if  a  nerve  be  divided, 
the  parts  below  are  paralysed.  If  the  spinal  marrow  be  divided,  or 
completely  compressed,  or  softened  at  any  spot,  the  parts  below  are 
necessarily  palsied.  The  compression  may  arise  from  fluid  effused 
around,  from  fluid  effused  in  the  substance,  from  a  collection  of 
blood,  or,  in  fact,  from  any  thing  capable  of  producing  pressure. 
But  sometimes  the  disease  would  appear  to  arise  independently  of 
compression,  division,  or  disorganization.  The  nature  of  this  state 
we  cannot  exactly  ascertain ;  but  the  part  is  unfit  for  its  functions. 
Lead  will  have  this  effect ;  and  arsenic,  together  with  various  other 
poisons,  will  deprive  a  part  of  the  power  of  continuing  its  functions ; 
so  that  paralysis  takes  place,  without  our  being  able  to  say  what  is 
the  exact  effect  produced  by  these  agents.  Cold,  likewise,  will  pro- 
duce paralysis.  If  a  part  be  exceedingly  benumbed,  it  produces 
common  paralysis,  for  a  longer  or  shorter  time  afterwards. 

Although  I  am  not  aware  that  any  difference  would  be  discovered 
by  the  eye  of  an  anatomist,  in  examining  the  parts,  yet  the  higher 
the  source  of  the  disease,  the  more  extensive  are  the  effects ;  so  that 
compression,  division,  or  disorganization  of  the  lower  part  of  the 
spinal  marrow,  does  not  produce  so  extensive  a  paralysis,  as  the  same 
causes  acting  higher  up ;  and  if  the  cause  be  within  the  head,  (in 
one  of  the  hemispheres,  or  one  of  the  thalami  nervorum  opticorum, 
or  one  of  the  corpora  striata),  patients  generally  have  paralysis  of  the 
upper  part  of  the  body.  The  cause  of  hemiplegia,  therefore,  is  in 
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the  brain.  If  both  sides  of  the  brain  be  compressed  to  an  intense 
degree,  then  you  have  apoplexy ;  for  apoplexy  is  evidently  double 
hemiplegia.  If  the  cause,  on  the  other  hand,  be  very  slight  pressure 
within  the  head,  you  have  an  exceedingly  slight  paralysis; — merely 
a  little  numbness  at  the  ends  of  the  fingers.  Many  persons  who 
have  a  little  fulness  of  the  head,  will  have  a  numbness  at  the  end  of 
the  fingers,  and  tingling ;  and  on  bleeding  them  it  will  go  off.  You 
have  every  degree  of  paralysis  according  to  the  pressure.  If  the 
pressure  be  inconsiderable,  you  have  no  more  than  an  affection  of 
the  nerves,  at  the  most  opposite  part  of  the  brain. 

HEMIPLEGIA. 

I  shall  speak,  now,  of  the  particular  forms  of  paralysis  ;  and,  in 
the  first  place,  let  us  consider  hemiplegia;  (which  derives  its  name 
from  ^/uo-us,  half;  and  TTAT/O-O-CO,  to  strike).  In  this  disease,  one  half  of 
the  body  (divided  vertically)  is  paralysed.  There  is  generally  no 
loss  of  sight,  or  of  smell,  or  of  taste,  or  of  hearing.  Indeed,  there  is 
one  case  to  which  I  before  alluded,  put  on  record  by  Dr.  Heberden, 
where  an  individual  labouring  under  hemiplegia,  had  an  extraor- 
dinary acuteness  of  smell.  But,  in  general,  when  you  see  paralysis 
down  one  half  of  the  body,  it  is  not  perfect  paralysis  ;  in  so  far  as  the 
eye  and  ear  of  that  side,  half  of  the  nose,  and  the  tongue,  have  their 
senses  acutely  enough.  This  form  of  paralysis,  very  often,  is  united 
with  more  or  less  delirium  and  phrenitis.  It  frequently  attacks  those 
who  are  fatuitous ;  or  who  labour  under  mania.  It  may  be  a  mere 
hysterical  affection,  and  soon  recovered  from.  The  other  forms  of 
paralysis  may  be  hysterical;  but  hysteria,  when  accompanied  by 
paralysis,  is  perhaps  more  frequently  accompanied  by  hemiplegia, 
than  by  any  other  form. 

With  regard  to  the  side  affected,  Sir  Gilbert  Blane  says,  from 
some  comparative  observations  made  by  him  when  physician  at  St. 
Thomas's  Hospital,  that  he  found  three  cases  of  hemiplegia  on  the 
left  side,  for  two  on  the  right.  I  have  not  myself  made  any  compara- 
tive observations.  The  pulse,  in  the  paralytic  side,  is  smaller  than 
on  the  other. 

Hemiplegia  is,  very  commonly,  a  sequel  of  apoplexy.  When  a 
fit  of  apoplexy  is  over,  and  paralysis  is  left,  the  form  is  usually  hemi- 
plegic.  Generally,  when  hemiplegia  occurs  suddenly,  there  is  a 
degree  of  apoplexy; — an  imperfect  apoplectic  fit; — a  degree  of 
drowsiness  and  sleepiness.  There  may  be  no  stertorous  breathing ; 
but  the  person  generally  loses  himself  for  a  time.  I  think  hemiplegia 
more  frequently  commences  in  that  way,  than  in  any  other;  but 
where  a  person  has  a  downright  attack  of  fully  formed  apoplexy,  the 
disease  is  very  likely  indeed  to  follow.  Serres  (the  Frenchman  to 
whom  I  formerly  alluded)  says,  that  of  one  hundred  cases  of  apoplexy 
which  he  examined,  seventy-nine  of  them  were  complicated  with 
palsy ; — so  frequently  is  apoplexy  followed  by  palsy.  Occasionally 
there  is  not  only  no  real  perfect  apoplexy,  but  no  sopor ; — no  loss  of 
the  individual  to  himself  for  a  time ;  but  merely  vertigo  \ — a  little 
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confusion  ;  and  then,  to  his  great  astonishment,  the  patient  finds  an 
arm  or  a  leg  palsied. 

An  attack  of  this  description  I  think,  more  frequently  occurs  in 
bed,  than  in  any  other  place.  Many  persons  who  lose  the  use  of  one 
side  suddenly,  and  who  have  no  decided  apoplectic  attack,  tell  you 
that  it  happened  in  bed ; — that  they  woke  in  the  morning,  and  found 
themselves  in  this  situation  ;  or  that  it  occurred  late  at  night,  or  very 
early  in  the  morning.  Occasionally,  however,  this  form  of  the 
disease  begins  very  slowly  ;  commencing  in  the  fingers  or  in  the  toes, 
and  creeping  up ;  and  occasionally,  where  it  does  begin  suddenly,  the 
person  first  loses  the  use  of  a  leg  or  an  arm,  and  then,  an  hour  after- 
wards, (or  a  day,  or  a  week  afterwards),  he  loses  the  other  member 
of  the  side  which  was  not  previously  affected. 

From  the  voluntary  muscles  of  half  the  body  being  more  or  less 
deprived  of  the  influence  of  the  will,  the  face  is  usually  drawn  to  the 
opposite  side.  From  the  muscles  losing  the  influence  of  the  nerves 
connected  with  the  brain  and  spinal  marrow,  they  are  more  or  less 
powerless ;  and  the  muscles  of  the  opposite  side,  which  are  in  due 
connexion  with  the  brain,  get  the  better  of  them,  and  master  them 
completely;  so  that  the  face  is  drawn  to  the  healthy  side.  The 
tongue,  if  it  be  drawn  at  all,  is  usually  drawn  to  the  same  side,  on 
account  of  the  operation  of  the  muscles.  From  the  impaired  state  of 
the  muscles  of  the  mouth  and  tongue,  the  person  does  not  swallow 
his  saliva  as  soon  as  it  is  formed.  We  are  always  getting  rid  of  it  in 
health  more  or  less  insensibly;  but  for  want  of  this  voluntary  action, 
it  collects  to  a  certain  amount,  and  then  runs  out  of  the  corner  of 
the  mouth ;  so  that  the  patient  slobbers.  If  the  disease  affect  the 
mouth  with  any  intensity,  the  voice  is  thick,  from  the  affection  of  the 
muscles  of  the  throat.  You  observe  the  patient's  utterance  is  altered ; 
he  "  clips  the  king's  English,"  as  people  say ;  and  perhaps  he  can 
scarcely  pronounce  his  words  with  sufficient  distinctness  to  be  under- 
stood. If  the  paralysis  be  perfect,  the  face  and  gait  of  the  person  at 
once  shew  the  nature  of  the  disease,  without  your  asking  a  question. 
You  observe  that  the  mouth  is  drawn  to  one  side ;  the  saliva  runs 
out ;  the  arm  hangs  useless ;  and,  if  the  patient  attempt  to  walk,  he 
drags  the  affected  limb  in  a  sort  of  semicircular  manner ;  having  the 
ball  of  the  great  toe,  for  the  most  part,  in  contact  with  the  ground. 

When  the  disease  continues  for  any  considerable  time,  the  limbs 
waste ; — they  become  flabby  to  the  feel,  and  waste  in  size.  The 
mind,  too,  generally  suffers  a  little.  The  patient  does  not  find  his 
attention  so  good  as  it  was  before;  nor  his  memory.  His  feelings 
are  much  affected ;  so  that  he  is  disposed  to  burst  into  tears,  without 
any  evident  external  cause ;  and  he  is,  for  the  most  part,  very  peevish. 
I  mentioned,  when  speaking  of  tetanus,  that  Sir  Gilbert  Blane 
informed  me  of  a  case,  which  was  accompanied  by  pleasurable 
twitches  ;  and  Dr.  Cook,  in  his  work  on  Nervous  Diseases,  mentions 
the  case  of  a  person  who  had  been  very  captious ;  but  who,  after  a  fit 
of  palsy,  became  the  most  good-natured  person  possible.  The  symp- 
toms which  occurred  at  the  time  of  the  fit,  or  preceded  it,  (such  as 
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vertigo  and  headache),  may  continue  afterwards,  and  may  increase. 
You  will  find  a  great  variety,  as  to  the  effects  of  sense  and'motion,  in 
the  affected  part.  Sometimes  the  person  retains  \i\sfeeliugs  perfectly ; 
but  loses  all  power  of  motion ;  and,  in  other  cases,  a  person  loses 
both ;  but  it  is  a  very  rare  thing  indeed  to  see  a  loss  of  the  sense  of 
touch.  You  usually  see  motion  impaired  or  destroyed ;  and  sensa- 
tion more  or  less  so,  or  not  at  all. 

This  disease,  very  frequently,  does  not  follow  apoplexy ;  but  is 
itself  followed  by  apoplexy.  You  may  well  imagine  that,  if  the 
cause  be  in  the  brain  (although,  at  first,  it  may  be  so  inconsiderable, 
as  only  to  be  just  sufficient  to  produce  hemiplegia),  yet  it  may,  if 
the  morbid  process  go  on,  become  more  considerable;  and,  at  last, 
it  may  be  sufficient  to  produce  apoplexy.  While  apoplexy  some- 
times leaves  hemiplegia,  hemiplegia  is  sometimes  followed  by 
apoplexy.  When  the  disease  diminishes,  I  believe  (for  the  most 
part)  you  will  find  that  the  arm  mends  last ; — that,  after  the  patient 
has  begun  to  walk  tolerably  even  with  the  affected  limb,  his  arm 
long  remains  useless  at  his  side ;  and  sometimes  it  never  recovers. 
There  is  a  variety  in  this ;  but,  more  frequently  than  not,  the  arm 
recovers  last ;  and  very  frequently  it  does  not  recover  at  all.  Some 
person  recover  both  limbs  at  once;  but  if  there  be  any  difference, *it 
is  in  favour  of  the  leg.  While  you  will  see  in  some  persons  complete 
recovery,  you  will  see  in  others  no  recovery  at  all;  and  while  some 
will  get  worse,  others  will  remain  stationary.  Some  persons  will  live 
ten,  or  perhaps  fifteen  years,  in  the  same  state.  You  will  see  another 
difference.  They  will  mend  up  to  a  certain  point ; — perhaps  for  a 
year  or  two ;  and  then  never  advance  farther. 

This  is  a  disease  which  may  occur  again  and  again.  Recurrences 
of  it  are  frequently  seen.  It  is  a  disease  which  I  have  seen,  several 
times,  in  children ;  and  I  believe,  more  frequently  than  not,  they 
recover  from  it. 

The  cause  of  this  particular  form  of  paralysis,  is  sometimes  mere 
fulness  about  the  head; — fulness  which  is  often  transient;  and  there- 
fore the  disease  is  transient.  Frequently  there  is  found,  after  death, 
serous  effusion ;  and  that,  perhaps,  in  a  very  inconsiderable  quantity, 
even  where  the  paralysis  is  very  great ;  and  perhaps  the  effusion  is 
rather  the  effect  of  the  morbid  cause  which  induces  the  paralysis, 
than  the  cause  of  the  paralysis  itself.  Effusion,  however,  is  often 
the  cause  of  paralysis.  The  most  frequent  state  of  the  brain  which 
I  see,  (and  therefore,  I  suppose,  which  other  people  see),  is  a  softened 
state  of  some  one  spot.  It  is  curious  how  small  a  portion  is  some- 
times sufficient,  when  softened,  to  give  rise  to  this  disease.  Occa- 
sionally the  softening  is  very  great ; — extending  over  a  great  part  of 
one  of  the  hemispheres,  or  the  corpus  callosum.  This  softening,  in 
many  cases,  is  clearly  the  result  of  inflammation.  A  chronic  inflam- 
mation of  the  brain,  certainly  often  precedes  this  softened  state ;  and 
very  frequently  it  follows  an  acute  inflammation  of  the  brain.  You 
will  see  persons  seized  with  acute  inflammation  of  the  brain  become 
paralytic;  and  will  afterwards  find  the  brain  more  or  less  softened. 
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You  will  sometimes  see  patients  the  subjects  of  this  disease;  in  whom 
the  disease  will  increase.  They  become  delirious;  perhaps  have 
epileptic  fits;  and  the  head  is  very  hot.  All  the  time  they  are 
delirious,  they  are  complaining  of  great  pain  of  the  head ;  and  on 
opening  them,  you  find  a  portion  of  the  brain  softened ;  and  around 
it  you  find  the  vessels  red,  and  the  red  vessels  even  running  through 
the  softened  spot.  There  can  be  no  doubt,  in  such  a  case  as  this, 
that  the  disease  is  the  result  of  inflammation.  I  have  frequently 
noticed  (and  others  have  done  the  same)  that  after  paralysis  has 
begun,  although  there  may  previously  have  been  no  great  affection 
of  the  head,  the  head  will  sometimes  become  affected.  You  see 
patients  gradually  complain  of  more  and  more  pain ;  gradually 
have  the  head  more  and  more  hot;  gradually  become  more  and 
more  delirious ;  and  then  they  will  die.  It  appears  as  though,  at 
first,  there  had  only  been  softening  enough  to  produce  paralysis ; — 
only  enough  to  produce  inflammation ;  and  the  latter  has  then  gone 
on  to  a  far  greater  extent.  It  is  said  by  some  (but  I  do  not  know 
whether  they  have  good  reason  for  it)  that  when  there  is  softness  of 
the  brain,  it  is  analogous  to  the  gangrene  of  other  parts.  This  is 
supposed  to  be  the  case  by  Dr.  Hooper,  and  others  suppose  the 
same  thing ;  but  whether  it  really  is  the  case  I  do  not  know.  A 
part  may  be  softened,  without  our  supposing  it  to  be  gangrenous ; 
—without  there  having  been  symptoms  of  gangrene ;  but  it  is  the 
opinion  of  some  that  the  softening  is  analogous  to  gangrene.  There 
can  be  no  question  that  this  softening  of  the  brain  is,  sometimes,  not 
inflammatory ;  for  it  is  accompanied  by  paleness,  not  only  in  one 
spot,  but  all  around.  If  there  be  inflammation,  it  shews  itself  in  a 
very  odd  way;  for  the  part  is  white  all  around.  I  can  suppose  that 
the  brain  may  be  broken  up,  without  inflammation  ;  just  as  the  coats, 
of  the  stomach  may  sometimes  be  found  perfectly  pulpy,  and  per- 
fectly pale. 

Occasionally  the  paralysis,  in  hemiplegia,  has  been  induced  by  a 
coagulum  of  blood ;  and  this  coagulum  may  be  of  all  sizes.  When 
paralysis  comes  on  in  a  moment,  without  any  previous  inflammation, 
I  imagine  that  in  general  there  is  an  effusion  of  blood.  Apoplexy 
may  be  the  result  of  the  effusion  of  blood ;  but  when  the  apoplexy 
is  over, — when,  I  presume,  that  general  state  of  congestion  of  the 
blood-vessels  which  was  sufficient  to  produce  apoplexy,  has  gone  oft, 
— then  there  remains  a  clot,  just  sufficient  to  produce  hemiplegia; 
and  you  willj*ecollect  the  process  I  mentioned  as  then  taking  place. 
The  blood  becomes  absorbed  ; — sometimes  leaving  a  cavity,  and 
sometimes  not ;  the  parts  then  all  become  contracted  together ;  and 
a  cicatrix  is  formed.  Around  this  spot,  the  brain  is  generally 
softened.  I  mentioned  this  circumstance,  as  taking  place  in  apoplexy; 
and  it  also  occurs  in  paralysis.  The  paralysis  arises,  I  believe,  from 
what  remains'after  the  clot  has  been  absorbed.  The  brown,  dark- 
coloured  substance,  which  is  sometimes  taken  from  the  brain  of  a 
hemiplegic  patient,  I  should  imagine  to  be  the  remains  of  blood. 

p  P 
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The  blood  was  nearly  all  absorbed;  but  the  brown  softened  part 
left  behind,  was  quite  sufficient  to  produce  paralysis. 

I  may  mention,  that  Dr.  Abercrombie  says  a  cyst  will  form  round 
a  clot  of  this  kind,  even  in  a  fortnight.  Whether  extravasated 
blood  can  be  absorbed  from  a  ventricle,  if  effused  in  any  quantity, 
I  do  not  know,  but  I  should  think  not ;  because,  in  most  cases  of 
that  description,  the  blood  has  lacerated  the  brain  externally ; — has 
forced  its  way  from  the  substance  of  the  hemisphere,  into  the  ven- 
tricle. Four  ounces  of  blood  have  been  found  after  paralysis,  in  a 
cavity  formed  in  the  brain.  When  the  brain  has  been  softened,  and 
has  produced  hemiplegia,  or  fatuity,  or  only  an  aberration  of  the 
mental  faculties,  the  vessels  will  sometimes  suddenly  give  way ;  and 
then  you  have  apoplexy ; — an  effusion  of  blood  suddenly  takes  place 
into  the  softened  part.  Softening  is  supposed,  by  some,  to  resemble 
gangrena  senilis', — that  gangrene  which  takes  place  in  the  toes  of 
old  people,  from  ossification  of  the  small  vessels.  Some  will  have 
it,  that  it  is  not  the  result  of  inflammation  ;  but  of  disease  of  the 
vessels,  affecting  the  circulation.  I  should  imagine  the  truth  to  be, 
that  it  is  the  effect  of  different  circumstances; — just  like  every  thing 
else.  That  inflammation  will  soften  the  brain,  there  can  be  no 
doubt;  and  if  the  vessels  be  obstructed,  so  that  the  part  is  not 
nourished  perfectly,  then  also  it  will  become  soft. 

Pressure  from  an  abscess, — pressure  from  various  tumors  formed 
upon  the  surface  of  the  brain,  (whether  they  be  encysted,  carcino- 
matous,  melanotic,  or  of  any  other  kind),  may  have  this  effect.  It 
has  sometimes  been  occasioned  by  the  pressure  of  an  exostosis,  from 
the  bone  growing  too  much  in  one  particular  spot,  so  as  to  compress 
the  brain.  Excessive  thickening  of  the  membranes,  has  given  rise 
to  the  disease;  white  tumors,  reddish  tumors,  scrofulous  tumors, 
tumors  of  all  descriptions,  and  hydatids,  have  been  seen  in  this  dis- 
ease, pressing  upon  the  brain,  in  different  parts. 

It  is  a  well  established  fact,  I  think,  that  the  disease  occurs  on 
the  opposite  side  to  that  in  which  the  cause  of  it  resides.  The  obser- 
vation of  this  fact  is  so  universal ; — so  many  persons,  who  have 
extensive  opportunities  of  examining  patients,  assert  that  they  never 
met  with  an  exception  to  it,  that  I  cannot  but  think  the  few  excep- 
tions on  record  must  have  been  mistakes.  Serres  says  that  he 
opened  one  hundred  and  seventy  cases  of  apoplexy  united  with 
hemiplegia;  and  that  in  all  those  cases  the  affection  was  on  the 
opposite  side.  He  opened  forty-seven  cases  of  mere  hemiplegia ; 
and  there  the  affection  was  on  the  opposite  side ;  and  that  in  about 
one  hundred  and  fifty  cases  of  paralysis  detailed  to  him,  the  results 
were  the  same.  I  never  saw  an  exception  to  it ;  and  many  authors 
say  the  same.  There  are  a  few  instances  to  the  contrary  on  record ; 
some  of  which  I  have  looked  over;  and  to  me  they  are  any  thing 
but  satisfactory.  In  some  of  these,  there  could  be  no  doubt,  other 
morbid  appearances  were  found  at  the  same  time ;  so  that,  in  all 
probability,  sufficient  attention  was  not  paid  to  the  opposite  side. 
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In  general  the  brain  is  sliced  very  rapidly ;  and  morbid  appearances 
in  the  brain,  I  know,  are  every  day  passed  over.  On  the  other 
hand,  when  the  spinal  marrow  suffers  compression,  or  any  cause 
sufficient  to  induce  paralysis,  the  disease  occurs  on  the  same  side. 

The  cause  of  hemiplegia  is  generally  within  the  substance  of  the 
brain ;  and  pressure  of  the  brain  usually  produces  apoplexy ;  so  that, 
I  conceive,  we  have  a  reason  for  apoplexy  occurring  so  often  first, 
and  leaving  hemiplegia  behind.  Apoplexy  generally  arises  from  a 
mere  temporary  fulness  of  the  vessels  of  the  head.  It  goes  off;  and 
then  some  injury  occurs  at  one  particular  spot,  and  is  sufficient  to 
produce  hemiplegia.  Local  pressure  on  the  surface  of  the  brain, 
however,  may  likewise  produce  the  disease;  and  local  pressure  on 
any  part  of  the  brain,  if  it  be  very  intense,  will  produce  apoplexy  ; 
because  pressure  in  any  one  spot  of  the  brain,  if  it  be  intense,  will 
necessarily  compress  the  whole. 

A  very  curious  symptom  is  sometimes  observed  in  hemiplegia; 
and  that  is  a  loss  of  verbal  memory.  This  is  quite  distinct  from  a  loss 
of  the  power  of  utterance.  Persons,  in  general,  in  this  disease  do  not 
speak  well ;  because  they  have  not  full  power  over  the  voluntary 
muscles  of  articulation ;  but,  sometimes,  if  they  can  speak  well,  they 
have  not  a  proper  word  in  their  mind ;  and  they  cannot  make  them^ 
selves  understood.  Some  forget  entirely  the  meaning  of  words ; 
some  forget  entirely  the  meaning  only  of  names  ;  and  some  do  not 
forget  these  entirely  \  for  the  moment  the  proper  word  is  mentioned, 
they  say — "  right,  thank  you."  They  know  it  directly.  This  affec- 
tion of  the  mind  occurs,  sometimes,  without  any  hemiplegia;  and 
sometimes  it  lasts  for  a  period,  and  then  hemiplegia  supervenes. 
Some  have  an  abundance  of  words ;  but  do  not  know  their  proper 
meaning.  They  distribute  them  about  very  incorrectly ;  so  as  not 
to  express  their  wishes.  Others  have  only  a  few  words  ;  and  with 
these  they  endeavour  to  say  every  thing.  Dr.  Pritchard,  in  his  work 
on  Diseases  of  the  Nervous  System,  (to  which  I  have  so  often  re- 
ferred), mentions  the  case  of  a  lady,  who  forgot  the  names  of  all 
persons;  and  of  another  who  forgot  the  names  of  some  things ;  and 
who  likewise  forgot  that  she  had  ever  been  married.  Dr.  Currie 
mentions  the  case  of  a  man,  who  forgot  the  Hebrew  language  alone, 
out  of  several  with  which  he  was  acquainted.  Mr.  Abernethy  used 
to  mention  the  case  of  a  man  who,  after  an  injury  of  the  head, 
though  he  knew  English  very  well,  could  speak  nothing  but  French. 
He  had  been  equally  acquainted  with  both  languages ;  but  after  the 
injury  he  had  sustained,  he  could  only  speak  French.  He  also 
thought  he  was  only  sixteen  years  of  age.  Dr.  Rush  mentions  the 
case  of  a  lady,  who  forgot  her  English,  and  spoke  nothing  but 
French  for  a  month.  A  French  writer  on  hemiplegia,  mentions  a 
case  of  this  disease,  in  which,  after  the  stupor  ushering  it  in  went  off, 
the  patient  recollected  neither  persons  nor  words ;  and  when  he 
recovered  the  words  again,  he  forgot  their  meaning.  He  lost  all  his 
language ; — could  not  utter  a  single  word ;  and  at  last,  when  he 
could,  he  forgot  their  meaning ;  and  he  preferred  Latin  to  his  own 
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native  language,  which  was  German.  He  could  read  any  thing,  a 
few  words  at  a  time  ;  and  he  wrote  both  Latin  and  English  in  elegant 
characters ;  but  without  knowing  the  meaning  of  a  word.  The  end 
of  the  case  was,  that  he  died  apoplectic.  Some  persons,  however, 
forget  only  proper  names.  Sir  Alexander  Crichton  mentions  the 
case  of  an  attorney  who,  in  his  seventieth  year,  married  a  young 
miss ;  and  being  very  excitable,  he  also  every  evening  saw  his  mis- 
tress; so  that  between  both  his  "  ribs,"  he  must  have  been  in  a  high 
state  of  excitement.  Under  all  this,  as  a  consequence,  from  the 
excitement  of  his  brain,  he  was  seized  with  vertigo  and  insensibility ; 
and  these  symptoms  were  followed  by  a  loss  of  memory ;  so  that 
instead  of  asking  for  bread,  he  asked  for  his  boots;  and  if  they  were 
brought  to  him,  he  was  very  angry,  because  he  wanted  something  to 
eat ;  but  he  still  kept  asking  for  boots  or  shoes,  instead  of  for  bread. 
Instead  of  asking  fora  tumbler,  he  inquired  for  a  chamber-pot;  and 
when  he  wanted  a  chamber-pot,  he  asked  for  a  tumbler  or  dish ;  and 
yet  he  was  conscious  he  was  wrong ;  and  recognized  the  right  words 
when  they  were  spoken  by  others,  and  then  pronounced  them  by 
imitation.  Dr.  Abercrombie  mentions  having  seen  a  case,  in  which 
the  same  wrong  word,  was  always  used  in  the  same  wrong  way. 
Whenever  the  patient  missed  the  name  of  a  particular  object,  he 
applied  the  same  incorrect  word,  whatever  it  was,  to  the  same  thing. 
In  the  "  Psychological  Magazine,"  which  is  quoted  by  Sir  Alex- 
ander Crichton,  in  his  work  on  Disorders  of  the  Mind,  a  case  is 
mentioned  where  a  person,  after  much  tiresome  business,  on  attempt- 
ing to  write  a  receipt  one  morning,  could  not  write  more  than 
the  two  first  words.  He  wrote  on  slowly,  letter  after  letter,  in  the 
most  deliberate  manner.  He  found  that  he  spoke  words  different 
from  what  he  meant.  He  saw  that  he  was  wrong;  but  he  could  not 
set  himself  right ;  but  instead  of  writing,  "  Received  fifty  dollars  for 
half  a  year's  rent,"  he  wrote,  "  Received  fifty  dollars  through  the 
salvation  of  the  Bible."  This  state  lasted  an  hour  or  two,  and  then 
nothing  of  it  remained.  I  have  seen  two  instances  of  this  descrip- 
tion. The  one  occurred  in  a  lady,  who  was  not  hemiplegic ;  but 
who  said  she  had  a  violent  pain  above  each  eye ;  and  as  long  as  that 
lasted,  she  could  not  tell  the  name  of  any  thing;  but  when  the  name 
was  mentioned,  she  knew  it.  This  continued  for  some  hours ;  and 
then  the  pain  went  off,  and  she  knew  every  thing  as  well  as  before. 
After  a  short  time,  a  second  attack  occurred.  She  had  been  taking 
digitalis.  I  know  an  instance  of  a  medical  man,  who  maWes  a  dead 
pause,  and  says, — "  I  cannot  tell  the  word ;  I  want  to  tell  you  what 
is  the  name  of  such  a  thing."  It  will  occur  every  thirty  or  forty 
words.  Dr.  Currie  (formerly  of  Guy's  Hospital)  says  that  he  knew 
a  person  who,  during  an  attack  of  this  description,  began  his  words 
in  English,  and  ended  them  in  Latin.  There  was  a  Welehman  at 
St.  Thomas's  Hospital,  twenty  years  ago,  (before  my  time),  who  had 
forgot  his  native  language ;  but  while  suffering  from  an  injury  of  the 
head,  he  spoke  nothing  but  Welch.  When  he  recovered,  he  forgot 
it  entirely;  and  talked  only  English.  Dr.  Rush  mentions  an  in- 
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stance  of  a  student  who,  through  a  fever,  lost  his  Latin,  and  began, 
learning  it  again  ;  when,  one  day,  it  suddenly  returned; — just  as  the 
power  over  paralysed  parts  of  the  body  will  occasionally  do.  He  also 
mentions  that  a*  French  Countess,  during  the  excitement  of  fever, 
spoke  the  language  of  Lower  Brittany,  which  she  had  learned  when 
young.  Dr.  Abercrombie,  one  of  the  most  recent  writers,  mentions 
a  case  in  which,  after  fever,  an  individual  forgot  all  names ;  and  after 
learning  the  names,  he  was  taught  to  read,  and  began  his  Latin ; 
and  after  a  little  progress,  he  had  suddenly  a  strong  sensation  in  his 
head.  He  applied  his  hand  to  it ;  and  said,  that  he  found  all  he  had 
been  learning,  he  knew  some  time  before.  Now  these  things  are 
very  curious.  They  occur  under  different  circumstances ;  but  they 
are,  no  doubt,  of  the  nature  of  paralysis ;  and  very  frequently  they 
are  united  with  it. 

PARAPLEGIA. 

In  paraplegia  (so  called  from  irapa,  badly,  and  TrXTjo-trco,  to  strike)^ 
or  that  form  of  palsy  which  affects  one  half  the  body  horizontally 
divided,  both  sense  and  motion  are  generally  lost.  There  is,  very 
frequently,  constipation  and  retention  of  urine.  At  last,  however, 
the  sphincter  becomes  paralysed ;  and  there  is  neither  retention  of 
urine  nor  costiveness ;  but  both  faeces  and  urine  pass  involuntarily. 
In  this  form  of  paralysis,  it  is  very  common  for  the  affected  parts  to 
experience  spasmodic  twitches  and  catches ; — infinitely  more  common 
than  where  the  parts  are  affected  with  hemiplegia.  This  occurrence 
is  comparatively  rare  in  hemiplegia ;  whereas  in  paraplegia  nothing 
is  more  common.  Very  frequently,  too,  there  is  violent  pain.  In 
hemiplegia  you  sometimes  have  pain ;  but  by  no  means  so  frequently 
as  in  paraplegia.  The  urine,  in  this  disease,  is  sometimes  altered  in 
quality.  It  is  not  sufficiently  acid.  It  is  perhaps  alkalescent ;  but 
when  it  is  not,  still  there  is  a  deficiency  of  acid ;  and  soon  after  it  is 
passed,  it  becomes  exceedingly  alkalescent.  This  is  more  parti- 
cularly the  case,  when  the  paralysis  has  arisen  from  an  injury  to  the 
spine. 

When  paraplegia  does  not  come  on  suddenly,  it  usually  com- 
mences in  the  lowest  part, — the  toes;  and  extends  upwards.  Its 
extent  is  various ;  but  it  generally  reaches  a  little  higher  than  the 
hips.  It  is  very  frequently  produced  by  a  fracture  of  the  vertebrae ; 
and  the  higher  the  vertebrae  in  which  the  fracture  takes  place,  the 
higher  is  the  paralysis;  and  the  sooner  does  death  take  place, — if 
death  do  occur.  Caries  of  the  vertebrae,  also,  frequently  produces 
this  affection.  Any  disease  of  the  spinal  marrow,  and  many  diseases 
of  the  membranes,  produce  paraplegia.  In  some  instances,  you  will 
see  the  spinal  marrow  softened  into  a  pulp,  at  one  particular  spot. 
Sometimes  you  will  see  it  exceedingly  hardened ;  and  sometimes  you 
will  see  the  membranes,  also,  exceedingly  diseased.  Sometimes  there 
is  suppuration  producing  compression ;  and  sometimes  an  effusion  of 
serum,  or  an  effusion  of  blood. 

All  the  diseases  which  I  mentioned  as  occurring  in  the  brain,  and 
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producing  hemipiegia,  and  other  forms  of  paralysis,  may  occur  in  the 
spinal  marrow,  and  produce  paraplegia.  Sometimes  a  clot  of  blood 
has  been  found;  sometimes  considerable  haemorrhage,  compressing 
the  spinal  marrow; — tumors  of  various  descriptions; — exostosis  of 
bone;  as  well  as  a  mechanically  altered  position  of  the  parts,  dimi- 
nishing the  canal  locally.  I  had  a  very  striking  case  of  this,  a  few 
months  ago,  in  a  boy  who  died  of  peritoneal  disease.  His  perito- 
neum was  filled  with  tubercles ;  and  besides  symptoms  of  mesenteric 
disease,  he  had  lost  the  use  of  the  lower  extremities;  and  he  died  of 
peritonitis.  The  paraplegia  was  at  once  explained,  by  finding  a 
scrofulous  tubercle,  as  large  as  a  nut,  in  the  centre  of  the  spinal 
marrow.  The  disease  has  frequently  arisen  from  mechanical  injury, 
when  the  bones  appear  to  have  sustained  no  violence ;  and  in  such 
instances  I  have  seen  recovery  take  place.  In  all  probability,  an 
effusion  of  blood  had  occurred,  which  was  afterwards  absorbed ;  or 
the  parts  received  such  a  shock,  as  was  equivalent  to  concussion  of 
the  brain.  I  can  conceive  that,  as  an  affection  of  the  brain  may  be 
induced  by  mere  concussion,  and  may  last  for  a  day,  or  a  month,  or 
months,  so  a  mere  concussion  of  the  spinal  marrow  may  unfit  it  for 
its  functions  for  a  time;  and  the  person  may  eventually  recover; — 
at  least,  one  sees  patients  frequently  recover  from  paraplegia,  pro- 
duced by  a  fall  or  a  blow  upon  the  spine.  The  softening  which  you 
observe,  is  sometimes  the  result  of  acute  or  chronic  inflammation ; 
and  sometimes  it  is  not  the  result  of  inflammation  at  all;  but  of  a 
morbid  change  not  well  understood. 

But  besides  all  these  causes  of  paraplegia  in  the  spinal  marrow, 
there  can  be  no  doubt  that  the  disease  arises,  sometimes,  from  an 
affection  of  the  head;  because,  occasionally,  you  will  find  no  un- 
easiness whatever  in  the  spinal  marrow;  but  you  find  great  symp- 
toms in  the  head ;  such  as  giddiness  and  drowsiness.  Dr.  Baillie 
wrote  a  paper  in  the  "  Transactions  of  the  College  of  Physicians," 
to  show  that,  in  the  greater  number  of  cases  of  paraplegia  occuring 
in  adults,  the  cause  was  situated  in  the  head.  However,  he  did  not 
prove  the  point  at  all.  He  gave  but  one  dissection ;  and  that  was 
not  seen  by  himself.  Whoever  reflects  on  all  the  cases  which  he  has 
seen  of  this  kind,  will  find  that,  in  the  greater  number  of  instances, 
the  cause  was  evidently  situated  in  the  spinal  marrow.  He  will 
arrive  at  this  conclusion,  from  the  cause  having  been  applied  to  that 
part;  from  the  uneasiness  being  felt  there;  or  from  the  morbid  ap- 
pearances presented  there  on  dissection ;  but  occasionally  there  can 
be  no  question,  that  the  disease  arises  from  an  affection  of  the  head. 
I  have  this  moment  come  from  seeing  a  case  of  this  description. 
The  gentleman  was  a  little  poorly,  and  confined  to  his  bed ;  but  he 
had  no  great  ailment.  It  was  discovered,  one  day,  that  he  had  lost 
the  use  of  his  lower  extremities;  though  no  cause  whatever  could  be 
assigned  for  it.  He  could  not  stand  on  his  lower  extremities.  His 
water  had  not  passed  ;  nor  his  faeces.  No  violence  had  been  applied 
to  the  spine,  or  to  any  other  part  that  he  was  aware  of;  and  he  bore 
striking  all  down  the  spine.  Pressure  of  the  most  violent  kind  gave 
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him  no  pain.  He  told  me,  however,  that  he  had  had  symptoms  of 
giddiness  a  day  or  two  after  he  was  first  seized ;  and  delirium  came 
on.  The  cause  in  this  case  was  evidently  situated  in  the  head;  but 
I  am  satisfied  that  for  one  case  where  you  will  find  the  cause  of 
paraplegia  situated  in  the  head,  you  will  see  eight,  or  ten,  or  perhaps 
a  dozen,  where  it  is  situated  in  the  spinal  marrow. 

Sometimes,  after  paraplegia,  nothing  is  to  be  found ; — exactly  as 
is  the  case  after  apoplexy  and  hemiplegia.  In  the  two  latter  diseases, 
I  stated  that  frequently  nothing  was  to  be  found  in  the  brain ;  and 
in  the  former,  occasionally,  nothing  is  to  be  found  in  the  spinal 
marrow.  The  reason  why  you  have  spasms,  twitchings,  and  consi- 
derable pain  in  this  disease,  is  that  it  is  so  frequently  produced  by  a 
certain  degree  of  inflammation  of  the  spinal  marrow; — an  inflam- 
mation that  softens  it;  or  by  something  pressing  on  the  spinal  mar- 
row, or  at  any  rate  producing  great  irritability.  The  cause  which 
compresses  the  spinal  marrow,  also  irritates  it  at  the  same  time;  and 
the  irritation  produces  such  an  affection  of  the  roots  of  the  nerves, 
that  a  sense  of  pain  is  felt;  and  if  it  be  a  nerve  of  motion,  a  spasm 
occurs.  When  the  part  is  found  compressed  by  a  bone,  and  this 
compression  is  only  partially  established,  then  you  have  considerable 
twitchings.  Paraplegia  sometimes  arises  from  cold.  Not  long  ago, 
I  had  under  my  care  a  man,  who  had  lost  the  use  of  his  lower 
extremities  from  working  in  cold  water  in  a  ditch ; — digging  the 
foundation  of  a  wall,  or  something  of  that  description.  He  was  con- 
tinually hard  at  work  in  damp,  cold  places.  ,  You  rarely  see  hemi- 
plegia produced  in  this  way ;  the  reason  of  which  is  evident.  Cold 
is  continually  applied  to  the  lower  extremities  horizontally  .>  but  it  is 
very  seldom  indeed  applied  to  the  upper  extremities  vertically.  The 
lower  extremities  are  frequently  in  water,  while  the  upper  are  not. 

I  will  now  consider  the  treatment  of  paralysis  in  general ;  or,  at 
least,  the  treatment  of  hemiplegia  and  paraplegia.  If  there  be  a  local 
cause  evident  and  removable,  our  first  plan  is  to  attempt  its  removal. 
Suppose  the  cause  be  a  fracture  of  the  bones  of  the  cranium,  of 
course  surgical  means  should  be  immediately  adopted,  for  removing 
such  a  source  of  irritation.  If  there  be  suppuration  from  a  carious 
bone,  or  injury  of  a  bone,  of  course  measures  should  be  taken  (so  far 
as  is  right,  according  to  the  best  surgical  discoveries)  for  letting  out 
the  pus.  I  have  seen  pus  let  out  by  trephining  the  head,  and  open- 
ing the  dura-mater  ;  but  success,  in  such  a  case,  must  be  very 
doubtful.  The  removal  of  a  portion  of  fractured,  or  carious  bone, 
is  always  to  be  attended  to,  when  such  serious  eifects  take  place  as 
paralysis.  If  the  cause  be  any  thing  taken  into  the  stomach,  we 
should  endeavour  to  remove  it. 

Suppose  the  disease  appear  to  be  of  an  inflammatory  nature; — 
suppose  the  head  be  hot,  and  there  be  violent  pain  there;  together 
with  delirium,  and  things  of  that  description  ;  then,  of  course, 
common  antiphlogistic  treatment  should  be  put  in  practice ;  such 
as  bleeding,  purging,  leeching,  mercurializing  as  quickly  as  pos- 
sible, applying  cold,  and  starving  the  patient.  This  is  the  proper 
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treatment  of  a  number  of  cases  of  paralysis.  In  the  first  instance, 
you  must  treat  the  complaint  according  to  the  symptoms  of  congestion 
or  fulness;  but  (as  in  the  case  of  apoplexy)  you  must  be  on  your 
guard  not  to  go  too  far ;  for  if  you  do  not  attend  carefully  to  the 
patient's  pulse,  every  time  you  visit  him,  and  do  not  visit  him  fre- 
quently, you  may  be  surprised  some  day  to  find  the  pulse  low,  and 
the  patient  sunk  irrecoverably.  It  is  possible  that  paralysis  may 
remain  long  after  the  inflammation  is  over;  when  the  effects  of 
inflammation  only  continue ;  when  there  is  mere  effusion  left,  or 
suppuration ;  or  when  the  brain  is  softened,  and  there  is  no  inflam- 
mation or  congestion.  At  any  rate  all  the  patient's  strength  is 
gone;  so  that  you  would  not  be  justified  in  severe  measures,  even 
if  inflammation  or  congestion  did  exist.  Great  care  is  necessary, 
in  this  disease,  not  to  push  matters  too  far;  and  when  there  ap- 
pears no  danger  of  life,  but  the  disease  still  continues,  we  have, 
in  generar,'  to  carry  on  a  certain  degree  of  antiphlogistic  treat- 
ment ;— ^-to  make  the  patient  abstain  from  wine,  and  from  distilled 
liquors,  and  frequently  from  animal  food.  But  you  must  not  starve 
the  patient  too  much ;  nor  bring  him  too  low  in  this  chronic  treat- 
ment. Mercury  is  very  useful  at  first ;  but  after  a  time,  it  would 
only  impair  the  powers  of  the  patient ;  and  when  you  have  given  it 
a  fair  trial,  it  is  a  pity  to  have  recourse  to  it  again.  Iodine  has  been 
strongly  recommended,  and  will  act  as  well  as  mercury ;  but  it  is 
only  proper  when  rubbed  in,  in  the  form  of  ointment ;  and  given 
internally,  in  combination  with  potassa.  It  is  said  to  do  good  ;  and 
I  have  occasionally  seen  it  useful ;  but  when  you  consider  that  the 
disease  may  arise  from  so  many  different  causes,  you  cannot  expect 
any  one  thing  to  be  of  general  use.  The  plan  most  generally  useful, 
is  antiphlogistic  treatment;  because  it  removes  congestion  and 
inflammation ;  and  prevents  the  parts  from  being  pressed  upon,  by 
an  excessive  quantity  of  blood.  If  any  thing  by  chance  supervene, 
that  ought  to  be  absorbed,  antiphlogistic  treatment  will  cause  absorp- 
tion, better  than  any  thing  else ;  and  should  there  be  some  morbid 
growth,  this  may  also  be  diminished  by  antiphlogistic  treatment. 
Local  means,  and  counter  irritation  near  the  part  affected,  are  very 
proper ; — that  is  to  say,  counter  irritation  in  the  nape  of  the  neck, 
where  the  head  is  affected ;  and  down  the  spine,  where  the  cause  is 
situated  there;  as  in  paraplegia.  But  while  you  are  doing  these 
things,  it  is  often  very  necessary  (although  you  would  not  give  wine) 
to  give  good  food ;  and  occasionally  even  tonics ;  and,  after  a  time, 
they  are  often  to  be  given  rather  freely. 

If  there  be  great  debility,  you  must  not  be  afraid  of  giving  wine. 
Patients  will  sink  without  it ;  and  it  will  do  no  harm.  To  lessen 
the  twitches  and  violent  pain,  opium  is  sometimes  proper.  If  you 
attend  to  keeping  the  bowels  open,  and  restrict  the  patiant  from 
improper  stimuli,  you  may  give  opium  -;  for  it  is  a  great  advantage  to 
lessen  the  pain  and  spasms.  I  have  often  done  it ;  and  I  cannot  say 
that  I  ever  saw  it  do  any  harm;  but,  of  course,  I  have  always  given 
it  very  cautiously.  Though  I  am  not  habitually  fearful  with  respect 
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to  medicine,  when  I  know  my  way,  and  know  what  the  medicine  is, 
yet  I  am,  at  the  same  time,  very  careful  in  watching  the  effect  of 
every  dose ;  that  I  may  stop  before  any  harm  takes  place.  There  is 
no  occasion  to  be  rash,  because  you  are  bold.  Where  there  are  no 
signs  of  inflammation  left,  and  the  patient  is  languid, — when  you 
can  have  no  reason  to  fear  inflammation  or  excitement,  then  stimu- 
lants may  be  given.  On  this  account,  strychnine  has  been  particu- 
larly recommended ;  for  although  it  is  a  narcotic,  that  will  destroy 
life,  it  is  a  powerful  stimulant  to  the  nervous  system.  It  will  cause 
parts  to  twitch;  and  while  it  stimulates  the  nerves  of  sensation,  and 
the  central  parts  of  the  nervous  system  connected  with  them,  it  at  the 
same  time  stimulates  those  of  motion ;  producing  spasm,  twitching, 
and  a  tingling  sensation.  You  must  however  see,  a  priori,  that  it 
cannot  be  of  universal,  or  even  general  use.  If  a  part  of  the  nervous 
system  be  softened,  and  disease  is  induced  by  it,  how  can  you  expect 
strychnine,  or  all  the  stimulants  in  the  world,  to  cure  the  disease? 
You  cannot,  by  such  means,  make  a  soft  part  hard.  You  may  sti- 
mulate the  part  for  a  time;  and  make  the  most  of  it,  by  exciting  it 
violently  for  a  time ;  but  that  will  not  cure  the  disease.  If  the 
disease  arise  from  pressure,  how  can  any  stimulant  whatever  remove 
it  ?  It  cannot  have  the  effect  of  removing  an  exostosis,  or  a  tumor. 
I  cannot  say  that  I  ever  saw  a  case  cured  by  it,  unless  the  disease 
arose  from  mere  torpor.  Where  it  arises  from  cold,  then  you  may 
suppose,  beforehand,  that  stimuli  will  do  good ;  and  I  think  I  have 
seen  strychnine  serviceable  in  such  cases.  In  common  cases  of  para- 
lysis, arising  (as  they  often  do)  from  disease  of  the  brain,  where  the 
parts  have  been  softened  in  consequence,  you  might  give  strychnine 
till  the  patient  jumped  out  of  bed ;  but  it  would  only  be  to  lie  on  the 
floor.  I  have  given  it  freely ;  but  I  am  not  satisfied  with  it.  Nux 
vomica,  camphor,  cayenne  pepper,  musk,  and  ammonia,  have  been 
had  recourse  to;  and  have  failed.  Electricity  and  galvanism,  I 
should  say,  stand  upon  the  same  level,  in  point  of  utility,  with 
strychnine  and  other  stimulants.  They  may  do  good  if  the  disease 
arise  from  mere  torpor ;  but  if  it  arise  from  an  organic  cause,  or 
from  compression,  or  obstruction,  or  alteration  of  structure,  you 
cannot  suppose  that  they  will  do  good,  according  to  the  extravagant 
idea  which  some  persons  have  formed  of  them.  There  can  be  no 
doubt  of  the  occasional  efficacy  of  strychnine ;  but  if  you  look  at  the 
pathological  state  of  the  disease,  you  must  perceive  how  futile  it 
must  often  be. 

Paralysis  will  sometimes  cease  spontaneously  when  the  cause  is  in 
the  brain.  If  it  arise  from  effusion,  the  effusion  may  be  absorbed  ; 
and  by  proper  treatment  you  may  expedite  the  absorption  ;  but  after 
a  time,  if  you  do  nothing,  it  will  be  absorbed  ; — just  as  congestion 
will  cease  after  a  time.  A  clot  of  blood  may  be  absorbed;  and 
whatever  had  been  used, — whether  electricity  or  strychnine, — of 
course  it  would  have  the  credit  of  it ;  but  if  you  try  a  series  of  cases, 
and  treat  them  with  one  particular  remedy,  you  will  see  that  every 
one  must  fail,  in  a  great  number  of  instances.  After  all,  the  anti- 
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phlogistic  treatment  is  evidently  more  successful  than  any  other; 
only  it  is  necessary  to  remember  that,  after  a  time,  it  must  not  be 
pushed  too  far. 

LOCAL  PALSIES. 

I  now  proceed  to  more  limited  palsies  than  the  foregoing; — to 
what  are  called  "  local  palsies."  The  most  common  local  palsies 
affect  the  four  organs  of  sense ; — the  eyes,  the  ears,  the  nose,  and  the 
tongue;  the  side  of  the  face  as  to  motion  only;  the  upper  eyelid  as 
to  motion  only ;  a  leg  or  an  arm  as  to  sense  or  motion ;  and  the  hands 
as  to  motion  only.  The  cause  of  these  local  palsies  is  more  frequently 
situated  in  the  course  of  the  nerves,  after  they  have  quitted  the  cere- 
bral mass,  or  at  the  ends,  than  any  where  else.  If  the  cause  of  palsy 
be  in  the  brain  itself,  or  in  the  spinal  marrow,  then  you  generally 
have  more  than  local  palsy.  You  have  either  hemiplegia  or  para- 
plegia ;  but  if  the  nerves  be  affected  in  their  course  after  leaving  the 
brain,  or  only  at  their  extremities,  than  you  generally  have  local 
palsy. 

AMAUROSIS. 

The  first  of  these  of  which  I  will  speak,  is  one  of  those  affecting  an 
organ  of  sense.  It  affects  the  optical  nerves ;  and  is  called  amaurosis 
(from  apavpoa>,  to  darken). 

In  this  affection  (which  is  also  denominated  gutia  serena)  there  is 
dimness  or  loss  of  sight,  without  any  fault  of  the  humours,  or  the 
capsules,  or  the  cornea,  or  the  conjunctiva.  Frequently,  on  looking 
into  the  eye,  you  see  that,  at  the  bottom,  it  is  lighter  coloured  than  it 
should  be ;  or  that  it  is  rather  greenish.  On  observing  the  pupil, 
you  notice  that  the  iris  is  sluggish  or  immoveable ;  arid  generally  it 
is  dilated.  Sometimes,  however,  it  is  contracted; — the  pupil  is 
exceedingly  small ;  and  when  that  is  the  case,  the  palsy  of  the  optic 
nerve  irritates  the  third  pair  of  nerves ;  and  that  causes  the  iris  to 
fall  into  this  condition.  Indeed,  from  an  affection  of  the  third  pair, 
you  will  sometimes  see  the  iris  motionless; — not  obedient  to  the 
light.  The  cause  of  this  disease  is  in  the  expansion  of  the  optic 
nerve  (the  retina),  or  in  the  course  of  the  nerve  itself;  perhaps  at 
the  very  origin  (or  termination), — the  corpora  quadrigemina.  Some- 
times it  arises  from  softness  of  the  nerve ;  sometimes  from  extreme 
induration-,  sometimes  from  tumors  pressing  upon  it.  I  knew  a 
young  lady  who  was  amaurotic,  from  seven  years  of  age  till  the  time 
she  died;  which  was  between  twenty  and  thirty.  A  tumor  was 
found  pressing  on  the  optic  nerve.  Disease  of  the  corpora  quadri- 
gemina frequently  produces  this  affection ;  and  so  also  does  disease 
of  the  thalami  nervorum  opticorum.  You  continually  see  the  latter 
softened,  however,  without  any  affection  of  the  eyes. 

In  this  disease,  there  is  very  frequently  headache,  vertigo,  and 
evident  signs  of  cerebral  congestion ;  but  a  very  curious  point  in 
this  disease  is,  that  it  will  sometimes  arise  from  an  injury  of  another 
nerve  than  the  optic.  It  has  been  known  to  arise  from  a  wound  of 
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the  supra-orbital  nerve,  and  various  nerves  of  the  face.  You  will 
find  many  cases  on  record,  where  amaurosis  arose  from  an  injury  of 
some  other  nerve.  In  Mr.  Wardrop's  book  on  the  Morbid  Anatomy 
of  the  Eye,  you  will  see  several  cases.*  It  there  appears,  that 
where  the  nerves  of  the  face  (the  supra-orbital,  for  example)  have 
been  only  half  divided,  the  complete  division  of  the  nerve  has 
restored  the  sight;  so  that  imperfect  division  produced  amaurosis, 
and  complete  division  cured  it.  It  once  happened  to  me  to  see  an 
instance  of  this  description.  In  1815,  a  woman  aged  twenty-seven 
came  to  me,  who  could  only  see  one  portion  of  objects.  In  her  it 
had  arisen  from  arteriotomy  in  the  temple.  There  could  be  no 
doubt  that,  in  performing  the  operation,  a  twig  of  the  nerve  was 
injured;  and,  from  that  moment,  she  partially  lost  the  sight  of  the 
corresponding  eye. 

This  is  a  very  curious  circumstance ; — one  with  which  I  was  not 
acquainted  when  I  began  practice ;  and  one  with  which  many  per- 
sons, I  believe,  are  still  unacquainted.  It  is  very  singular  that  an 
injury,  or  division,  of  a  nerve  of  sense  or  motion  of  the  face,  should 
give  rise  to  paralysis  of  the  optic  nerve.  I  presume  it  is  from 
sympathy.  Diseases  will  frequently  arise  from  sympathy  of  the 
head  with  the  stomach ;  and  so  I  believe  that,  in  this  case,  the  cir- 
cumstance arises  from  sympathy;  and  not  from  any  connexion  of 
function  between  the  parts. 

NYCTALOPIA. 

Amaurosis  is  singular  in  another  respect.  It  is  very  frequently  a 
temporary  or  periodical  paralysis.  Some  persons  become  amaurotic 
at  night,  though  they  can  see  well  during  the  day ;  and  this  is 
called  night-blindness,  or  hemeralopia,  (from  r)p.epa,  day,  and  «f^,  the 
eye] ;  or  nyctalopia,  (from  w>£,  night  ;  and  <o^,  the  eye).  It  is  com- 
mon in  hot  climates ;  and  especially  occurs  in  new-comers.  It  is 
said  to  be  produced  there,  in  that  particular  instance,  from  the 
great  glare  of  the  sun  ; — just  as  sheep  are  sometimes  amaurotic  in 
the  spring,  from  being  exposed  to  the  glare  of  snow  during  winter ; 
for  it  is  observed  that,  in  some  mountainous  parts,  the  sheep  do  not 
see  till  the  commencement  of  summer ; — till  the  snow  has  dis- 
appeared for  some  time.  None  of  us  can  see  at  first,  when  we 
enter  from  the  light  into  a  dark  room ;  and  that  is  the  same  occur- 
rence, on  a  small  scale,  which  takes  place  in  sheep  that  have  been 
exposed  to  the  glare  of  the  snow.  This  has  been  observed,  by  some 
persons,  to  take  place  on  board  a  ship.  It  has  been  noticed  on  the 
sea-coast,  in  the  West  Indies,  in  negroes,  and  in  sailors  near  the 
equator.  It  is  described  by  Mr.  Bampfield,  who  wrote  on  Dysen- 
tery, as  very  common ;  and  Sir  Gilbert  Blane  mentions  having  seen 
it,  in  connexion  with  scurvy.  In  general,  it  will  yield  with  the 
other  symptoms  of  scurvy ;  and  when  it  will  not,  Mr.  Bampfield 
says  that,  in  all  cases,  it  yielded  to  blisters  applied  to  the  temples. 

*  "  Essay  on  the  Morbid  Anatomy  of  the  Human  Eye;  by  James  "Ward- 
rop,  M.D." 
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Dr.  Heberden  mentions  an  instance  of  night-blindness,  in  a  person 
who  never  had  it  except  on  board  ship.  On  the  other  hand,  day- 
blindness  is  mentioned,  by  various  writers,  as  occasioned  by  a  dilated 
pupil,  and  occurring  in  Italian  peasants.  Regularly,  at  sun-set, 
persons  in  this  situation  become  either  perfectly  blind,  or  very 
nearly  so ; — the  light  which  occurs  then  not  being  sufficient  for 
them.  I  had  a  case  of  this  kind  in  a  woman,  who  had  been  suckling 
four  months;  she  said  that  she  had  always  dimness  of  sight  at  five 
o'clock  in  the  afternoon.  This  was  in  the  neighbourhood  of  London. 
After  lying  down  and  putting  out  the  light,  she  gradually  saw 
more  clearly  as  the  night  proceeded ;  but  when  midnight  arrived  it 
became  duller ;  and  remained  so  till  nine  the  next  morning.  She 
had  nausea  in  the  morning.  I  never  saw  her  again.  This  woman 
was  suckling;  which  might  be  too  much  for  her.  At  five  o'clock 
her  sight  began  to  be  impaired ;  and  she  went  to  bed  early.  She 
had  what  is  called  ptosis ; — a  dropping  of  the  upper  eye-lid  (from 
TTTOW,  to  fall). 

DYSECJEA. 

The  hearing  is  often  lost ;  but  more  frequently  from  other  causes 
than  paralysis.  The  affection  is  called  dysecaea  (from  &>$-,  difficulty, 
and  a/to?/,  hearing).  Smell  and  taste  are  more  rarely  affected ;  but 
it  is  not  uncommon  for  smell,  hearing,  and  taste  to  be  paralysed, 
when  there  is  paralysis  of  another  kind.  Sometimes  in  hemiplegia, 
sometimes  in  paraplegia,  you  see  a  person  lose  smell  and  taste,  or 
smell  and  hearing.  It  is  rare  that  smell  and  taste  are  paralysed ; 
except  in  conjunction  with  other  kinds  of  paralysis.  When  there  is 
cerebral  disease,  you  will  see  several  kinds  of  paralysis;  as  well  as 
epilepsy,  and  other  nervous  diseases. 

ANAESTHESIA. 

Paralysis  of  the  sense  of  touch,  which  is  called  ancesthesia  (from  a 
privative,  and  mo-0a«>o/iai,  to  feel),  is  also  very  rare.  It  is  common 
enough  for  persons  to  lose  sensation  and  motion  in  hemiplegia;  but 
to  lose  the  sense  of  feeling  only  is  very  rare.  You  will  find  a 
case  which  arose  from  cold,  described  in  the  third  volume  of  the 
"  Medico- Chirurgical  Transactions,"  I  believe,  by  Dr.  Bostock.  It 
affected  the  surface,  and  indeed  the  substance  of  the  hands.  If 
needles  and  pins  were  passed  into  the  flesh,  the  patient  could  not 
feel  them.  The  surface  and  substance  of  the  hands  were  paralysed, 
as  high  as  the  wrist;  and  not  only  could  not  needles  be  felt  if 
moved  about,  but  electric  sparks  and  shocks  gave  not  the  least  sen- 
sensation.  Paralysis  also  took  place  in  the  lower  extremities ;  and 
extended  half  way  up  the  legs ;  yet,  in  all  other  respects,  the  person 
was  in  perfect  health.  A  blister  was  applied,  and  produced  its  usual 
effects; — some  degree  of  vesication ;  and  pressure  on  the  ulnar  nerve 
gave  its  peculiar  tingling  only  about  half  way  down  the  arm ; — no 
farther  than  the  parts  were  not  paralysed.  This  came  on  from 
sleeping  with  the  window  open,  after  a  hot  day.  You  will  find  a 


OF  MEDICINE.  .       589 

case,  in  the  fourth  volume  of  the  "  American  Repository,"  where 
the  hands  and  feet  were  affected  in  the  same  way.  The  man  was 
looking  another  way,  and  cut  off  his  thumb  without  knowing  it ; 
and  when  he  looked  at  his  hand  again,  it  was  gone.  This  man  fre- 
quently met  with  accidents,  from  treading  on  things  which  he  ought 
to  have  avoided.  He  had  burns,  wounds,  and  so  on,  in  his  hands 
and  feet.  He  continued  in  this  state  for  two  years.  There  is  an 
instance  mentioned  by  Laennec,  in  his  second  volume,  where  the 
right  arm  was  broken;  but  the  patient  knew  nothing  about  it,  till 
he  fodnd  he  could  not  use  it  as  before.  All  these  persons  were  in 
the  middle  period  of  life,  between  forty  and  sixty  years  of  age.  I 
have  never  seen  an  instance  of  it. 

PARALYSIS  OF  THE  FACE. 

The  most  common  partial  paralysis,  which  affects  motion  only,  is 
that  of  the  face ;  and  this  chiefly  arises  from  an  affection  of  the 
portio  dura.  When  this  partial  paralysis  occurs,  you  cannot  mis- 
take it  for  a  moment.  The  face  is  drawn  to  the  opposite  side  ;  the 
eye  of  the  affected  side  is  unclosed ;  the  patient  cannot  close  it ;  and 
it  remains  wide  open  while  the  other  is  shut.  The  consequence  of 
this  is,  that  the  tears  are  not  directed  towards  the  inner  canthus  of 
the  eye ;  and  they  fall  over  on  to  the  cheek.  There  is  an  inability 
to  laugh  ;  so  that  if  the  patient  attempt  it,  he  laughs  "  on  the  wrong 
side  of  the  mouth."  If  you  give  him  a  looking-glass,  and  make  him 
laugh,  he  sees  what  a  figure  he  is ;  and  avoids  it  in  future.  .There 
is  an  inability  to  distend  the  cheek ;  and  an  inability  to  whistle  or 
frown.  If  you  tell  him  to  frown,  he  frowns  with  only  one  corrugator 
supercilii ;  and  as  to  whistling,  he  makes  all  sorts  of  noises  out  of 
the  other  corner  of  the  mouth.  Sensation  is,  in  this  case,  unimpaired. 
The  portio  dura  (you  are  aware)  is  a  nerve  of  motion,  and  not  of 
sensation  ;  and  therefore  motion  only  is  paralysed. 

Some  have  thoughtlessly  proposed  to  divide  the  other  part  of  the 
portio  dura,  in  order  to  paralyse  the  other  muscle.  This  would  do 
very  well  If  it  were  antagonised ;  but  unfortunately  the  orbicularis 
palpebrarum  is  a  distinct  muscle, — standing  "on  its  own  bottom;" 
and  therefore  the  effect  of  cutting  it  would  be,  to  prevent  the  patient 
from  shutting  either  eye.  It  would  prevent  the  affected  muscles 
from  being  drawn  to  the  healthy  side,  but  both  eyes  would  remain 
staring  wide  open;  and  hereafter  the  patient  would  be  unable  to 
make  use  of  the  muscles  at  all.  Pie  could  neither  whistle  nor  laugh. 

This  affection  generally  arises  from  cold ;  but  not  always.  Very 
often  you  find  a  person  deaf  at  the  same  time ;  and  he  has  a  dis- 
charge from  the  ear.  This  you  may  conceive,  from  the  situation  of 
the  portio  dura;  indeed,  it  often  occurs  in  person  who  have  been 
exceedingly  deaf.  Sometimes  it  arises  from  caries  of  the  bones ; 
and  sometimes  it  has  appeared  to  arise  from  an  enlargement  of  the 
gland  behind  the  ear,  compressing  the  nerve.  Sometimes  this 
paralysis  is  evanescent ;  and  if  you  give  the  patient  a  stimulating 
liniment,  it  soon  disappears.  It  will  disappear  spontaneously ;  but 
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I  dare  say  it  disappears  much  sooner  on  stimulating  the  part.  Occa- 
sionally, however,  you  find  it  tedious  and  incurable.  I  have  seen 
cases  in  which  it  has  been  much  improved ;  but  I  hardly  recollect  a 
case  where  the  cure  was  quite  perfect.  It  would  be  very  wrong  for 
you  to  suppose  (as  has  been  intimated  too  much)  that  this  is  a  sort 
of  paralysis  which  has  no  connexion  with  an  affection  of  the  head. 
It  may  have  no  connexion,  because  it  may  be  external  to  the  brain, 
— external  to  the  foramen  ovale  ;  but  in  many  cases,  if  you  examine 
minutely,  you  will  find  patients  complain  of  fulness  of  the  head,  of 
giddiness,  of  sleepiness,  and  other  symptoms ;  which  clearly  shew 
that  there  is  an  affection  of  the  head,  as  well  as  this  of  the  nerves. 
The  nerve,  no  doubt,  may  be  compressed  within  the  head  itself. 
The  portio  dura  may  suffer  compression,  and  become  softened 
within  the  head,  as  well  as  in  the  bones  of  the  cranium,  and  after  it 
has  left  those  bones.  It  is  not  by  any  means  a  trifling  complaint ; 
and  one  of  which  there  is  no  fear  that  it  will  be  connected  with 
other  serious  affections ;  because  very  often  it  is  connected  with  a 
more  serious  affection. 

The  proper  mode  of  treatment  would  be,  to  ascertain  how  far 
there  is  an  internal  affection  or  not.  If  you  find  symptoms  of 
drowsiness,  you  must  treat  these  the  same  as  in  other  cases;  but  if 
you  find  nothing  of  that  description,  still  there  may  be  a  propriety  in 
applying  leeches  over  the  portio  dura,  about  the  mastoid  process ; — 
rubbing  in  mercury  and  iodine ;  stimulating  the  parts  well ;  and 
applying  blisters.  I  have  done  all  this,  and  with  a  certain  degree 
of  success  ;  but  (as  I  just  now  said)  I  hardly  recollect  a  case  which, 
after  continuing  some  time,  was  perfectly  cured.  Repeated  leeches, 
blisters,  mercury,  stimulating  applications,  and  frictions,  I  believe, 
are  the  best  things  you  can  employ. 

It  sometimes  happens  that  the  nerve  of  sensation  of  the  face  is 
affected.  The  portio  dura  is  a  nerve  only  of  motion;  but  there  is 
another  nerve  (you  are  aware)  which  gives  sensation ;  and  not  only 
to  the  face,  but,  as  it  would  appear,  to  the  nose  and  the  other  organs 
of  sensation  in  the  head.  Paralysis,  in  this  case,  is  much  more  rare 
than  in  the  other.  You  will  find  an  instance  of  this  kind  very 
accurately  described,  in  the  "  Medical  Gazette,"  for  February  14, 
1829.  There  thejiftk  pair  of  nerves  was  diseased  within  the  head  ; 
and  the  consequence  of  this  was,  that  the  eye  remained  open,  and 
the  muscles  wrere  drawn  to  the  other  side.  The  effect  was,  that  the 
pupil  was  dilated,  and  the  iris  immoveable ;  but  yet  the  patient 
could  see.  He  could  not  move  his  eye,  except  in  the  way  of  abduc- 
tion. When  the  portio  dura  is  affected,  the  person  can  move  his 
eye  as  before;  he  cannot  close  his  eye,  but  he  can  move  the  ball  as 
before ;  but  in  this  case  there  is  a  loss  of  motion  of  the  eye,  except 
so  far  as  regards  abduction.  The  abductor  will  exercise  its  power 
as  well  as  before ;  so  that  the  patient  will  constantly  squint  out- 
wards. There  was  likewise  a  dropping  of  the  eye- lid ; — there  was 
what  is  called  ptosis ;  and  a  loss  of  sensation  in  the  face,  and  even 
in  the  eye.  In  an  affection  of  the  portio  dura,  the  patient  feels  as 
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before;  hut  as,  in  this  case,  there  was  disease  of  the  fifth  pair,  there 
was  no  sensation  in  the  face.  It  might  be  pinched  and  scorched, 
the  eye  might  be  rubbed,  and  the  internal  part  of  the  nose  might 
have  substances  introduced ;  but  yet  no  sensation  was  experienced. 
There  was,  however,  no  distortion  of  the  face ; — no  want  of  power 
over  the  muscles  of  the  face ;  which  clearly  shewed  the  distinct  uses 
of  the  portio  dura,  and  of  the  fifth  pair.  I  must  mention,  however, 
that  the  temporalis  and  masseter  muscles  were  paralysed;  because 
the  fifth  pair  is  not  altogether  a  nerve  of  sensation ;  there  are  branches 
in  it  of  motion  likewise.  This  particular  case  arose  from  mechanical 
injury. 

You  are  aware  that,  if  this  particular  nerve  be  divided  inten- 
tionally (which  may  be  done  by  practice  and  dexterity)  within  the 
cranium,  the  external  parts  which  it  supplies  lose  their  sensation ; 
and  that,  after  a  time,  the  eye  becomes  muddy,  and  the  cornea 
opake.  This  result  both  myself  and  many  others  have  witnessed. 
I  saw  it  when  the  experiments  were  made  by  Magendie,  in  this 
country.  Respecting  the  treatment  of  a  case  of  this  kind,  it  can 
only  be  conducted  on  the  general  treatment  of  paralysis; — exactly 
as  is  the  case  in  disease  of  the  portio  dura. 

The  diseases  of  the  nerves  which  give  rise  to  this  partial  paralysis, 
are  precisely  the  same,  though  different  in  situation,  as  those  which 
give  rise  to  hemiplegia  and  paraplegia.  In  some  instances  it  is  en- 
tirely mechanical  compression.  You  may  have  hemiplegia  from 
the  compression  caused  by  a  tumor  on  the  brain;  paraplegia  from 
the  compression  caused  by  a  tumor  in  the  spinal  canal;  or  the  pres- 
sure of  a  bone  that  is  fractured ;  and  so  you  may  have  amaurosis 
(which  is  a  partial  paralysis)  from  the  pressure  of  a  tumor  on  the 
optic  nerve.  Any  cause  that  will  produce  paraplegia  or  hemiplegia, 
will  produce  local  paralysis  when  differently  situated.  Occasionally 
you  have  this  local  paralysis  from  local  inflammation  of  a  particular 
nerve  ;  and  the  inflammation  may  be  of  so  intense  a  character,  as  to 
be  seen  after  death ;  and,  indeed,  you  may  see  ecchymoses.  Some- 
times there  is  softening  of  a  particular  nerve, — -even  ulceration  of  it; 
and  a  decided  effusion  into  the  sheath  of  a  nerve.  These,  you  will 
recollect,  are  precisely  the  same  things  that  I  mentioned,  as  causes 
of  hemiplegia  and  paraplegia.  Tumors  have  frequently  been  found 
resting  on  particular  nerves ;  and  when  there  are  these  circumstances 
of  inflammation,  softening,  ulceration,  and  tumors,  there  is  often  be- 
sides paralysis,  violent  pain,  and  spasmodic  convulsive  action  of  the 
muscles  which  these  nerves  supplv. 

PARALYSIS  OF  THE  EXTREMITIES. 

You  will  find  some  interesting  and  curious  cases  of  partial  para- 
lysis of  sense  and  motion,  which  occurred  rather  suddenly,  and  in 
only  one  extremity.  It  is  well  to  know  these  cases.  I  have  never 
seen  one ;  but  they  occur  from  time  to  time.  The  extremity  has 
been  the  arm,  in  almost  every  case.  It  has  become  suddenly  cold, 
motionless,  and  senseless ;  and  it  has  then  mortified.  This  has  not 
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been  from  inflammation ;  but  becoming  paralytic  first,  the  limb  has 
presently  mortified  ;  so  that  frequently  the  whole  case  has  not  lasted 
more  than  a  few  days.  One  of  the  earliest  instances  with  which  I  am 
acquainted,  is  mentioned  by  Dr.  Wells,  in  the  "  Transactions  of  a 
Society  for  the  Improvement  of  Medical  and  Chirurgical  Know- 
ledge;"— a  work  which  only  consists  of  a  few  volumes;  but  which 
contains  papers  of  the  highest  importance  by  Dr.  Baillie,  John 
Hunter,  and  others.  In  that  case  it  took  place  in  the  left  arm  ;  but 
the  arm  was  not  examined.  Another  case  occurred  in  the  right 
arm;  and  was  followed  by  death  in  a  few  hours.  It  was  observed, 
before  death,  that  the  arm  was  only  pale ;  and  it  is  said  that  nothing 
was  seen  at  the  autopsy.  There  is  another  case  mentioned,  where 
both  the  arm  and  leg,  in  hemiplegia,  lost  the  pulse  entirely;  and 
there  death  took  place  in  five  days.  But  you  will  find  that  the  na- 
ture of  such  cases  has  now  been  pretty  well  cleared  up.  It  appears 
that  some  have  taken  place  after  external  violence.  The  external 
violence  has  lacerated  the  inner  coat  of  the  artery ;  and  an  effusion 
of  lymph  has  blocked  up  the  vessel,  so  that  the  part  has  been  de- 
prived, almost  immediately,  of  all  blood;  and  the  consequence  of  it, 
in  the  first  place,  was  a  loss  of  sensation  and  motion,  and  after- 
wards mortification.  In  the  "  Edinburgh  Medico-Chirurgical 
Transactions,"  Volume  iii,  Part  i,  there  is  a  paper  well  worth  read- 
ing, communicated  by  Mr.  Turner,  a  surgeon;  who  found  a  lace- 
ration of  the  internal  coats,  and  complete  obstruction.  In  other 
cases  there  appears  to  have  been  no  external  violence ;  but  the  artery 
has  been  previously  diseased,  and  has  suddenly  given  way  in  the 
inner  coat ;  so  that  inflammation  has  been  set  up,  lymph  effused, 
and  obstruction  produced  in  that  way.  Occasionally  the  obstruction 
takes  place  from  an  accumulation  of  pus.  These  cases  were  myste- 
rious before  the  arteries  were  examined. 

These,  I  believe,  are  almost  the  only  cases  of  partial  paralysis,  in 
which  the  pulse  is  lost  in  the  paralysed  part.  In  most  paralysed 
limbs,  it  is  weaker  than  in  other  parts  of  the  body ;  but  where  it 
ceases  altogether,  it  arises  from  a  disease  of  the  artery;  such  as  I 
have  now  mentioned.  Respecting  these  diseases  of  the  nerves,  I 
may  state  that  there  is  a  case  mentioned  by  Magendie,  of  disease  of 
the  fifth  pair  of  nerves,  producing  such  symptoms  as  I  have  stated ; 
and,  after  death,  the  fifth  pair  was  found  swollen,  with  a  greyish 
yellow  coloured  matter. 

TUMORS  IN  THE  BRAIN. 

I  have  spoken  sufficiently,  when  adverting  to  inflammation  of  the 
nervous  system,  of  softening,  suppuration,  effusion,  and  all  those 
things.  I  mentioned  that  when  pus  was  formed,  it  might  be  found 
in  a  cyst,  or  it  might  be  diffused ;  that  sometimes  the  surrounding 
part  is  in  a  state  of  irritation ;  sometimes  it  is  perfectly  healthy ;  and 
sometimes,  by  the  presence  of  pus,  the  surrounding  parts  become 
diseased.  But  besides  this,  we  frequently  have  tumors  of  a  scro- 
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fulous  nature,  in  the  brain  and  nerves.  These  are  by  far  most  fre- 
quent in  infancy ;  but  they  are  not  so  often  found  in  very  young 
infants,  as  in  those  a  little  older.  They  are  so  much  more  frequent 
in  infants  than  adults,  that  even  in  phthisical  adults  you  seldom  see 
them.  They  are  most  usually  observed  in  the  hemispheres  of  the 
brain ;  and  they  are  found  more  frequently  in  the  cervical,  that  in 
other  portions  of  the  spinal  marrow.  You  may  recollect  I  men- 
tioned a  case  of  paralysis  of  the  lower  extremities,  in  which  a  scro- 
fulous tumor  was  found  in  the, cervical  region  of  the  spinal  marrow. 
It  is  a  constant  observation,  that  scrofulous  tumors  of  this  kind,  are 
found  more  frequently  in  that  situation,  than  in  any  other.  They 
frequently  appear  to  have  originated  in  the  pia  mater,  both  in  the 
head  and  spinal  marrow.  The  pia  mater  corresponds  with  the  cel- 
lular membrane  in  other  parts  of  the  body.  They  are  not  numerous 
in  the  nervous  system ;  for  it  is  common  to  find  but  one.  You  see 
them,  like  the  tubercles  of  other  parts,  of  all  sizes;  and  they  agree 
with  them  in  another  respect; — -that  is,  they  are  sometimes  inclosed 
in  a  cyst,  and  sometimes  they  have  none.  I  have  seen  many  pre-, 
parations  exhibiting  a  large  maes  of  scrofulous  deposit  in  the  cere- 
bellum. There  was  a  man  in  Bethlehem  Hospital,  who  was  an 
idiot,  and  laboured  under  St.  Vitus's  dance.  He  was  also  addicted 
to  the  vice  of  masturbation  ;  and  in  his  brain  there  was  this  appear^ 
ance; — a  scrofulous  deposition  in  the  cerebellum. 

The  symptoms  of  a  scrofulous  tumor  will  be  inflammation,  para-* 
lysis,  and  convulsions.  It  can  make  no  difference  what  the  substance 
deposited  is.  If  it  produce  irritation,  you  may  have  convulsions  of 
various  kinds;— epilepsy,  St.  Vitus's  dance,  and  so  on; — any  con- 
vulsions, or  spasmodic  cliseases ;  and  any  sort  of  paralytic  affection; 
together  with  pain  in  the  head,  delirium,  and  symptoms  indicating 
inflammation.  We  sometimes  find  scirrhous  tumors  in  the  head; 
and  they  are  sometimes  enormously  large,  so  as  to  occupy  the  greater 
part  of  the  hemisphere.  They  have  also  been  seen  to  occupy  the  en- 
tire cerebellum.  Sometimes,  in  the  membranes,  they  are  seen  of  an 
exceedingly  hard  character ; — sometimes  there  is  a  cartilaginous,  or 
fibre-cartilaginous  change.  You  may  recollect  I  mentioned  that 
this  transformation  proceeds  even  to  the  formation  of  bone ;  so  that 
bony  tumors  are  found  within  the  head,  within  the  brain,  and  upon 
the  membranes ;  and  there  are  likewise  bony  tumors  in  .the  cere-* 
bellum.  You  know  that  it  is  common  to  find  plates  of  bone  along 
the  longitudinal  sinus ;  and  sometimes  a  spicula  of  bone  (an  exostosis) 
has  been  seen.  The  symptoms  of  all  these  tumors  are  the  same. 

Occasionally  you  have  encephaloid  tumors  in  the  brain.  You  have 
that  deposition  of  new  matter,  which  is  not  seen  in  the  healthy  body ; 
and  which  being  like  brain,  though  different  in  its  nature,  has  been 
called  encephaloid  (from  «/,  in\  and  KefaXrj,  the  head).  Very  fre- 
quently, haemorrhage  takes  place  from  it,  so  that  it  become  a  bloody 
tumor ;  and  used  to  be  called  fungus  hcematodes.  This  most  fre- 
quently occurs  in  young  subjects.  It  was  supposed  to  be  the  cancer 
of  young  subjects.  It  is  called  by  Dr.  Hooper  hcematoma  (from 
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blood).  If  you  cut  into  it,  it  is  like  the  brain,— soft  and  white ;  and 
in  some  parts  it  is  red. 

Sometimes,  when  there  are  tumors  in  the  brain,  you  may  have 
that  black  deposit,  which  I  mentioned  as  being  called  melanosis. 
This  is  an  innocent  thing ; — not  a  malignant  disease ;  and  does  no 
harm  except  mechanically  by  its  bulk ;  but  it  frequently  co-exists 
with  scirrhus  and  with  encephaloid  disease.  Scirrhous  tumors, 
(that  is  to  say,  fibrous  formations,  transformations,  and  ossifications) 
are  found  much  more  frequently  in  the  membranes,  than  in  the  brain 
itself;  but  encephaloid,  melanotic,  and  scrofulous  deposits,  are  found 
most  frequently  in  the  brain.  Encysted  tumors,  of  all  kinds,  are 
found  in  the  head,  and  in  the  spinal  canal.  Sometimes  these  common 
encysted  tumors,  or  serous  cysts  (called  hydatids  in  common  medical 
language,  though  they  are  not  so)  are  found  in  the  plexus  choroides ; 
and  they  are  just  the  same  on  either  side.  You  frequently  see  small 
cysts  in  the  membranes,  as  well  as  in  the  plexus  choroides;  and 
sometimes  they  are  found  in  the  substance  of  the  brain  itself. 
Dr.  Hooper  has  given  some  very  admirable  representations  of  these. 
Besides  these  encysted  tumors,  real  hydatids  are  occasionally  found, 
both  in  the  substance  of  the  brain,  and  in  the  spinal  marrow;  and 
on  the  exterior  of  these  parasitical  animals  you  occasionally  find  an 
appendage,  approaching  to  a  tail.  These  are  also  frequently  found 
in  the  brute  creation.  The  contents  of  the  serous  cysts  (not  hydatids) 
are  very  various.  Like  the  contents  of  serous  cysts  in  other  parts  of 
the  body,  they  are  sometimes  clear  liquid,  sometimes  soft  pultaceous 
substance,  and  sometimes  blood. 

No  one  can  tell  beforehand,  the  existence  of  any  of  these  things. 
You  see  some  of  the  diseases  present,  of  which  I  formerly  spoke. 
You  see  delirium,  or  convulsions,  or  paralysis,  or  pains  in  the  head; 
sensations  of  coldness  and  of  heat; — all  sorts  of  uneasy  sensations; 
and  you  suspect,  from  the  continuance  of  these,  that  there  must  be 
organic  disease.  When  you  find  paralysis,  you  suppose  that  organic 
disease  is  coming  on ;  but  it  is  almost  impossible  to  say  what  it  is. 
If  you  see  organic  disease  in  another  part  of  the  body,  (fungus  haema- 
todes  in  the  extremities,  for  instance),  and  the  patient  then  becomes 
paralytic,  and  has  convulsions, — you  may  suppose  that  the  same 
disease  which  has  taken  place  externally,  is  coming  on  in  the  head ; 
but  the  symptoms  will  only  enable  you  to  say,  that  you  presume  there 
is  organic  disease.  All  these  things  (schirrus,  encephaloid  matter, 
melanosis,  and  scrofulous  formations)  which  occur  in  the  head  and 
in  the  spinal  canal,  are  also  frequently  found  in  the  distant  nerves ; 
where  they  cause  only  partial  palsy. 

HYPERTROPHY  OF  THE  NERVES. 

Besides  these  tumors,  the  nerves  are  subject  to  the  disease  called 
hypertrophy  (from  vwep,  in  excess;  and  rpe0o>,  to  nourish);  which  I 
formerly  spoke  of  as  existing  in  the  brain,  and  giving  a  tendency 
to  apoplexy  and  paralysis.  You  know  that,  after  amputation,  the 
ends  of  the  nerves  will  become  hypertrophied ; — sometimes  much 
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enlarged,  and  exceedingly  sensible  and  painful ;  and  they  have  been 
seen  hypertrophied  in  fungous  ulceration.  Sometimes  you  will  see 
a  partial  enlargement,  like  a  pea; — a  large  hypertrophy  here  and 
there,  in  particular  nerves ;  and  these  have  been  seen  when  the  brain 
and  spinal  marrow  have  shewed  none  at  all.  These  hypertrophied 
portions  of  a  nerve,  sometimes  give  rise  to  great  pain ;  and  sometimes 
they  become  exceedingly  hard ; — indeed,  they  become  hard  tumors ; 
which,  perhaps,  ought  not  to  be  called  hypertrophy.  Sometimes 
they  are  so  exceedingly  painful  that,  when  they  are  touched,  the 
person  has  an  electric  feeling  along  the  course  of  the  nerve,  below 
the  part. 

ATROPHY  OF  THE  NERVES, 

Cysts  are  found  in  the  nerves,  and  occasionally  ossification ;  and 
nerves,  like  the  brain,  will  sometimes  waste  away.  I  shall  speak 
particularly  of  atrophy  (so  called  from  a,  privative,  and  rpe$«,  to. 
nourish)  of  the  brain,  when  I  come  to  speak  of  insanity  and  idiocy ; 
but  I  shall  have  no  other  opportunity  of  speaking  of  atrophy  of  the 
nerves.  If  they  be  pressed  upon  they  will  waste  away; — the  same  as 
other  parts.  If  the  nerves  of  the  eye  waste  away,  the  cornea  will 
frequently  become  opaque. 

You  see,  therefore,  that  the  brain,  the  spinal  marrow,  and  the 
nerves,  are  all  subject  to  precisely  the  same  organic  diseases.  They 
are  all  subject  to  inflammation,  and  the  common  effects  of  inflam- 
mation ;  and  to  the  same  description  of  organic  diseases ;  whether  of 
a  malignant  nature  or  not. 

MALFORMATIONS  OF  THE  NERVOUS  SYSTEM, 

Having  spoken  of  the  diseases  found  in  various  parts  of  the 
nervous  system,  I  now  proceed  to  speak  of  those  original  aberrations 
of  formation  which  are  occasionally  discovered.  You  are,  o£  course, 
aware  that  the  nervous  system  is  more  complicated  in  the  series  of 
animals,  as  we  rise  from  those  which  display  the  least  mental  func- 
tions, till  we  arrive  at  man,  who  displays  the  very  highest  intellectual 
faculties.  So,  accordingly,  the  lower  the  animal  is,  the  smaller  is  the 
brain ;  and  in  the  very  lowest  we  have  nothing  that  corresponds 
to  brain  ;  but  where  there  is  mind,  there  must  be  something  to  direct 
the  functions ; — to  experience  sensation,  there  must  be  an  organ. 
Accordingly,  you  will  find  it  universally  allowed,  that  the  nervous 
system  receives  additions,  in  proportion  as  we  ascend  in  the  scale  of 
being.  I  will  read  you  an  extract  from  the  "  Edinburgh  Review," 
which  was  disposed  to  laugh  at  this  as  nonsense.  It  said  that  all  heads 
were  the  same  shape,  and  the  same  size ;  but  you  will  find  the  follow- 
ing paragraph  in  the  ninety-fourth  number : — "  As  we  ascend  in  the 
scale,  the  animal  acquires  increased  sense,  power,  or  instinct.  Its 
nerves  multiply;  its  brain  becomes  improved  in  structure,  and 
(with  reference  to  the  spinal  marrow  and  nerves)  augmented  in 
volume,  more  and  more,  until  we  reach  the  human  brain; — each 
addition  being  marked  by  some  addition  or  amplification  of  the  powers 

Q  Q  2 


596  THE  PRINCIPLES  AND  PRACTICE 

of  the  animal ;  until,  in  man,  we  behold  it  possessing  some  parts  of 
which  animals  are  destitute,  and  wanting  none  which  theirs  possess. 
So  that  we  are  enabled  to  associate  every  faculty  which  gives  supe- 
riority, with  some  addition  to  the  nervous  mass;  even  from  the 
smallest  irdications  of  sensation  and  will,  up  to  the  highest  degree  of 
sensibility,  judgment,  and  expression."  You  may  therefore  sup- 
pose, that  if  certain  parts  of  the  brain  be  deficient,  the  mind  will,  in 
a  correspondent  manner,  be  defective ;  and  this,  accordingly,  is  the 
case.  I  will  first  enumerate,  as  morbid  anatomists  do,  the  deficiencies 
which  are  found  in  the  brain  ; — not  referring  at  all  to  phrenology ; 
but  taking  up  the  subject  as  it  is  treated  by  morbid  anatomists. 

In  the  first  place  it  is  found,  in  the  higher  beings  who  have  a  defi- 
ciency of  the  cerebral  mass  in  any  respect,  that  the  convolutions  are 
too  small,  or  that  there  are  too  few  of  them  on  one  or  both  sides. 
You  are  of  course  aware,  that  the  convolutions  give  a  great  extent  of 
surface  to  the  brain ;  just  as  the  valvulse  conniventes  of  the  intes- 
tines give  an  increase  of  surface  to  the  interior  of  that  canal ;  so  that 
if  there  be  fewer  convolutions  than  usual,  there  must  be  so  much 
less  external  part  of  the  brain.  Thus  you  find  occasionally,  in  human 
beings,  that  there  are  too  few  convolutions  on  one  or  both  sides ;  or 
you  find  them  too  small.  Occasionally,  one  or  two  convolutions, 
usually  found,  have  been  entirely  absent. 

Secondly,  all  the  upper  parts  of  the  hemispheres,  down  to  the 
vault  of  the  ventricles,  have  been  found  to  be  absent;  so- that  the 
ventricles  lie  entirely  open,  or  are  only  covered  by  a  serous  mem- 
brane ; — that  is  to  say,  in  all  probability,  by  the  arachnoid  coat 
which  Imes  them.  Sometimes  one  lobe  of  the  brain  has  been  abso- 
lutely wanting ;  and  sometimes  one  has  been  only  too  small. 

Thirdly,  the  thalami  nervorum  opticorum,  and  the  corpora 
striata,  on  one  side  or  both,  have  been  found  too  small,  or  have  been 
absolutely  wanting;  or  their  place  has  been  supplied  by  a  cyst; 
though  sometimes  it  has  not.  A  deficiency  is  sometimes  seen  in  the 

?rey  substance  of  the  brain  ;  and  sometimes  in  the  white  substance, 
f  the  hemispheres  be  wanting,  there  is  nothing  beyond  the  crura 
cerebri,  except  a  few  scattered  fibres ;  such  as  are  seen  in  the  foetus 
before  the  hemispheres  are  formed ;  and,  indeed,  there  are  then  no 
central  white  parts. 

Fourthly,  the  central  white  parts  are  found,  sometimes,  in  a  state 
of  deficient  development.  Occasionally  the  corpus  callosum  is  a 
mere  membrane;  and  it  has  been  found  absolutely  wanting,  in  an 
idiot  thirty  years  of  age.  In  some  brutes  (for  instance,  birds  and 
reptiles)  the  same  is  observed  naturally.  There  is  no  corpus  cal- 
losum, nor  any  fornix  ;  and  therefore  such  a  brain  as  we  have  men- 
tioned, resembles  the  brain  of  some  brutes. 

When  there  is  this  smallness  of  these  parts,  other  parts  are  not 
naturally  so  developed  in  man  as  they  are  in  brutes.  They  appear 
larger  in  such  a  human  being,  but  it  is  merely  by  comparison ;  and 
it  is  found  that  the  parts  are  larger  in  brutes.  They  appear  larger, 
if  the  other  parts  be  wanting ;  but  it  is  merely  a  deception.  You 
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never  find  the  tubercula  quadrigemina  a  hollow  tube,  as  in  birds ; — 
you  never  find  the  fourth  ventricle  so  large  as  in  some  brutes.  The 
middle  lobes  of  the  cerebrum,  though  naturally  smaller  in  brutes  than 
in  man,  are  in  this  case  just  as  large  as  those  in  man. 

The  cerebellum  is  sometimes  deficient.  It  may  be  small,  or  the 
medullary  centre  may  be  small,  or  the  lobes  may  be  small ; — they  have 
been  seen  to  be  a  mere  sac.  This  is  observed  in  some  brutes ;  and 
sometimes  in  the  human  embryo.  The  reason  of  this  extraordinary 
formation  is,  that  development  has  ceased,  in  most  instances,  at  a 
certain  period.  You  know  that  the  brain,  in  the  human  body,  is 
different  at  first  from  what  it  is  at  last ;  and  occasionally  the  deve- 
lopment of  it  stops ;  and  as  the  adult  person  grows  up,  you  see  that 
it  is  totally  different  from  what  it  is  in  other  beings.  When  this  is 
the  case,  the  cerebellum  is  so  defective  as  to  be  a  mere  sac;  the 
tuberculum  annulare  is  wanting,  though  the  middle  lobe  of  the  brain 
is  present ;  because  the  tuberculum  annulare  is  found  to  be  in  pro- 
portion to  the  size  of  the  cerebellum.  You  find,  where  there  is  no 
cerebellum,  still  the  corpora  quadragemina  may  exist;  because  they 
have  no  relation  to  the  cerebellum,  but  to  the  spinal  marrow.  As  to 
the  pineal  gland,  you  find  that  in  all  formations  of  the  brain. 

The  cerebrum  and  cerebellum  may  be  absent,  although  there  is 
the  spinal  marrow,  and  the  medulla  oblongata ;  but  if  there  be  no 
spinal  marrow,  it  is  found  that  there  is  neither  cerebrum,  nor  cere- 
bellum, nor  medulla  oblongata.  As  to  the  spinal  marrow  itself,  it 
may  be  entirely  absent,  and  sometimes  it  is  found  divided;  and  it  is 
said  that  when  it  is  divided  into  two,  the  brain  is  always  absent. 
Sometimes  it  is  only  channelled  down  the  centre ;  and  when  this  is 
the  case,  there  are  frequently  other  malformations; — such  as  a  want 
of  brain,  or  a  want  of  bone  in  the  spine.  When  there  is  a  channel, 
it  is  found  to  ariss  from  the  want  of  the  cortical  substance  of  the 
spinal  marrow;  and  the  channel  seems  continued  all  the  way  up  to 
the  fourth  ventricle.  The  division,  or  the  channel,  may  be  large  or 
small ;  and  it  may  not  run  the  whole  extent.  The  channel  itself 
is  found  at  all  ages.  Two  instances  of  maniacs  are  recorded,  in  one 
of  which  two  central  canals  were  observed  in  the  spinal  marrow ; 
and  in  another  only  one.  Many  brutes  have  this  central  canal. 
Sometimes  the  spinal  marrow  is  not  wanting,  but  is  very  small ;  and 
sometimes  the  smallness  is  local ; — occurring  only  at  one  spot;  just 
as  smallness  occurs,  sometimes,  only  in  one  part  of  the  brain. 

It  does  not  follow  that  the  nerves  should  correspond  to  this  defi- 
ciency. There  may  be  a  deficiency  of  the  nerves,  when  the  brain  is 
wanting ;  and  a  deficiency,  too,  when  the  spinal  marrow  is  wanting ; 
but  occasionally  the  nerves  are  found  perfect,  although  the  brain  and 
spinal  marrow  are  found  wanting.  There  they  are,  ready  for 
action  ;  but  they  want  the  brain  and  spinal  marrow  to  put  them  in 
motion.  When  there  is  this  deficiency  in  the  nervous  system,  the 
corresponding  parts  of  the  body  are  sometimes  small,  and  likewise 
atrophied  ;  yet  occasionally  the  body  is  perfectly  sound, — in  all  other 
respects  well  developed, — even  where  this  deficiency  of  the  nervous 
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system  exists ;  except  that  the  heart  is  never  found  where  there  is  no 
head.  Serres  says  that  he  has  found  a  heart  where  there  was  no 
head  ;  but  nobody  else  ever  did. 

Where  there  is  no  head,  I  believe  the  lungs  are  never  found  ;  but 
notwithstanding  there  may  be  no  head,  there  is  always  some  rudi- 
ment of  the  alimentary  canal;  and  for  this  simple  reason; — it  is 
formed  first. 

The  causes  of  all  these  wants  (smallnesses,  and  deficiencies)  in  the 
nervous  system  are,  first,  original  defective  power ;  the  parts  are  not 
developed,  through  some  deficiency  in  the  formative  power,  inde- 
pendently of  all  external  circumstances.  There  is  a  want  of  power 
in  particular  rudiments  of  the  embryo,  to  develop  the  various  parts. 
Secondly,  they  are  wanting  (I  believe)  through  some  previous  irri- 
tation. They  have  existed;  but  some  irritation  has  also  existed, 
which  has  wasted  them,  or  arrested  their  progress.  Thirdly,  pressure 
(we  know)  will  cause  atrophy  in  future  life ;  and  so  it  will  occasionally 
prevent  the  development  of  parts  in  the  foetus. 

Now  if  the  brain  be  the  organ  of  mind,  which  I  suppose  no  one 
will  doubt  at  the  present  day,  it  stands  to  reason  that  this  deficient 
development  must  be  attended,  in  some  way  or  other,  by  a  corre- 
spondent deficiency  in  the  mind.  If  the  brain  be  altogether  wanting, 
there  can  be  no  mind  at  all;  and,  accordingly,  you  will  continually 
find  foetuses  formed  without  any  head ;  and,  of  course,  they  cannot 
live,  so  as  to  have  a  chance  of  manifesting  mind.  But  you  will  see 
some  born,  and  living  some  days,  who  have  merely  a  little  brain  (if 
we  may  call  it  brain  at  all)  about  the  tuberculum  annulare;  and  they 
will  cry,  and  suck,  but  they  will  do  no  more ;  and  presently  they  die. 
You  will  see  others  (who  have  just  sufficient  brain  to  eat  and  drink* 
breathe  and  grunt)  live  to  be  two  or  three  years  of  age.  You  will 
see  others,  with  a  little  more  brain,  who  will  never  be  able  to  talk ; 
but  they  will  laugh,  cry,  be  pleased  by  certain  external  objects,  and 
be  displeased  with  others.  You  will  find  others,  again,  with  more 
brain ;  who  are  able  to  go  about,  and  may  be  taught  to  do  certain 
things  mechanically,  as  it  were  by  art ;  but  they  never  can  exercise 
judgment.  They  may  be  brought  to  go  to  bed  at  a  certain  time ;  to 
get  up  at  a  certain  time;  and  to  eat  at  a  certain  time;  but  they 
never  go  beyond  that.  Others  have  sufficient  brain  to  perform  the 
lower  offices  of  life ;  but  not  to  perform  any  duties  that  argue  the 
least  intellect.  Others,  who  have  still  more,  can  perform  the  offices 
of  life;  but  they  are  known  in  the  world  as  "innocents"; — very 
weak  persons.  So  we  go  on,  till  we  come  to  fair  average  people ; 
and  we  pass  them,  and  come  to  very  intelligent  characters. 

However,  these  intellectual  varieties  do  not  depend  upon  the  de- 
velopment of  the  whole  of  the  head.  It  is  found,  unquestionably,  that 
they  depend  upon  the  development  of  the  anterior  part ;  for  you  will 
have  many  of  these  weak  people  sufficiently  large,  in  every  part  of 
the  head  but  the  front.  On  the  other  hand,  you  will  have  persons 
with  a  very  small  development  of  all  the  parts  of  the  brain,  except 
the  front ;  and  who  are  sufficiently  clever  persons.  These  are  un- 
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doubted  facts;  and  whenever  you  see  a  deficiency  of  the  development 
of  the  anterior  part  of  the  brain,  and  necessarily  of  the  anterior  part 
of  the  head,  you  may  take  it  for  granted  that  the  individual  can  only 
manifest  a  very  limited  display  of  intellect. 

IDIOCY. 

I  may  first  premise,  that  under  the  term  "  unsoundness  of  intel- 
lect," are  comprised  idiocy  and  insanity.  By  idiocy,  or  idiotism,  is 
meant  the  absence  (or  rather  the  deficiency)  of  intejlect;  a  deficiency 
amounting  to  such  a  degree,  as  to  disqualify,  an  individual  for  the 
common  offices  of  life.  Generally  speaking,  a  madman  has  a  wrong 
opinion,  or  a  wrong  feeling;  but  an  idiot  may  be  generally  said  to 
have  none.  The  madman  is  wrong ;  but  the  idiot  is  defective. 

Now  this  defect  (according  to  our  law)  must  be  so  great,  that  "  the 
individual,  in  order  to  be  constituted  an  idiot,  must  be  unable  to 
number  to  twenty,  or  to  tell  his  age,  or  to  answer  any  common 
question ;  by  which  it  may  plainly  appear,  that  the  person  has  not 
reason  sufficient  to  discern  what  is  for  his  advantage  or  disadvantage." 
To  quote  again  from  the  same  work, — Burn's  "  Ecclesiastical  Law," 
- — "  That  man  is  not  an  idiot,  who  has  any  glimmering  of  reason ; 
so  that  he  can  tell  his  age,  know  his  parents,  or  such  like  common 
matters." 

This  deficiency  of  intellect,  does  not  refer  to  any  deficiency  of  the 
external  senses.  Idiots  can  often  hear,  see,  taste,  feel,  and  smell,  just 
as  well  as  other  people.  A  man  may  be  an  idiot,  and  yet  be  able  to 
use  his  five  external  senses  perfectly.  Neither  does  it  at  all  refer  to 
what  phrenologists  call  the  knowing  faculties ;  by  which  a  person 
judges  of  music,  colours,  distance,  size,  number,  or  can  recollect 
words.  An  idiot  may  do  all  these  things; — may  understand  music 
to  a  certain  extent;  may  distinguish  colours  very  well ;  and  also  size, 
distance,  and  numbers ;  but  he  may  be  a  complete  fool  for  all  that. 
Many  idiots  are  defective  in  these  respects.  Very  great  idiots  know 
nothing  at  all ; — >they  can  merely  eat,  drink,  and  slumber.  Many 
persons  are  idiots  who  can  count  above  twenty,  notwithstanding 
what  the  law  says;  and  medical  men  would  declare  many  persons  to 
be  idiots,  although  they  couid  count  to  a  hundred,  and  above*  Some 
idiots  take  a  great  delight  in  music.  I  do  not  know  that  they  can 
ever  be  great  musicians ;  but  they  know  what  music  is ; — they  under- 
stand it ;  and  some  sing  very  well.  Some  will  sketch,  likewise,  ex- 
ceedingly well;  and  some  have  an  excellent  memory  of  words;  so 
that  they  will  remember  long  passages.  Spurzheim  saw,  at  Ham- 
burgh, a  young  man,  the  anterior  part  of  whose  brain  was  favourably 
developed ;  but  whose  forehead,  above  that  part,  was  scarcely  an  inch 
in  height;  and  in  whom  the  movements  of  the  superior  parts  of  the 
brain  was  consequently  impeded ;  and  he  had  only  the  functions  of 
the  inferior  anterior  parts.  Now  this  individual  recollected  names, 
numbers,  and  historical  facts;  and  repeated  them  all  in  a  mechanical 
way ; — proving  that  he  had  a  much  better  memory  than  many  acute 
men;  but  the  functions  of  comparison,  penetration,  and  sagacity, 
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were  utterly  wanting.  Spurzheim  likewise  says  that  he  saw,  at  a 
poor  house,  a  boy  who  excelled  in  verbal  memory ;  but  as  to  judgment 
he  was  an  idiot*  Dr.  Roberts,  he  says,  shewed  him  an  idiot,  who 
repeated  whole  passages  from  the  bible; — simply  from  having  heard 
them  read.  He  adds,  that  he  saw  an  idiotic  child,  who  sang  several 
airs;  and  if  others  began  to  sing,  she  accompanied  them  in  harmony. 
It  is  very  possible,  therefore,  for  an  idiot  to  have  a  pretty  tolerable 
share  of  those  particular  faculties,  by  which  a  person  understands  dis- 
tance, knows  colours,  can  recollect  numbers,  calculates,  distinguishes 
one  object  from  another,  and  so  on.  It  is  not,  therefore,  the  de- 
ficiency of  these  things,  that  constitutes  a  person  an  idiot;  for  many 
very  clever  persons  are  deficient  in  these  particulars*  Many  clever 
persons  cannot  tell  red  from  green  :  and  many  clever  persons  cannot 
tell  "  God  save  the  king,"  from  "  Rule  Britannia."  Others,  again, 
can  never  be  made  to  calculate ;  and  some  persons  can  scarcely  keep 
their  own  accounts,  though  otherwise  they  are  reflecting  ami  very 
clear-headed  persons*  On  the  other  hand,  a  person  may  be  an  idiot, 
though  he  has  these  faculties*  An  idiot  may  have  them ;  but  their 
absence  does  not  constitute  a  man  an  idiot. 

You  of  course  perceive  that  there  is  every  degree  of  deficient  in- 
tellect ;  from  the  slightest  to  the  most  perfect  idiotism ;  from  one,  in 
which  an  individual  merely  eats,  drinks,  discharges  his  faeces  and 
urine  at  all  times  and  in  all  peaces,  slobbers  and  grunts ;  up  to  that 
in  which  a  person  is  merely  called  imbecile, — merely,  perhaps,  a  little 
soft.  There  is  every  sort, — every  insensible  degree  from  the  one  to 
the  other;  all  of  which  we  see  continually  in  life.  Now,  such  a 
degree  as  makes  a  man  "  soft,"  but  will  not  qualify  him  by  law  to 
have  the  privileges  of  an  idiot,  you  will  find  potirtrayed  by  Shak- 
speare,  in  the  "  Twelfth  Night,"  and  the  "  Merry  Wives  of  Windsor.*' 
You  cannot  have  a  better  description  of  an  idiotic,  or  weak  person, 
than  Shakspeare  has  given.  Sir  Andrew  Ague-cheek,  in  the 
"  Twelfth  Night,"  is  a  very  fine  illustration  of  idiocy.  He  says, 
"  Methinks,  sometimes,  I  have  no  more  wit  than  a  Christian,  or  an 
ordinary  man  has ;  but  I  am  a  great  eater  of  beef,  and  I  believe  that 
does  harm  to  my  wit.  I  would  I  had  bestowed  that  time  on  the 
tongues,  that  I  have  on  fencing,  dancing,  and  bear-baiting.  O,  had 
I  but  followed  the  arts !"  Then  you  will  recollect,  in  the  "  Merry 
Wives  of  Windsor,"  an  equally  sagacious  individual,  in  the  character 
of  Slender.  He  says,  '*  Though  I  cannot  remember  what  I  did 
when  you  made  me  drunk,  yet  I  am  not  altogether  an  ass.  I'll  ne'er 
be  drunk  whilst  I  live  again,  but  in  honest,  civil,  godly  company,  for 
this  trick.  If  I  be  drunk,  I'll  be  drunk  with  those  that  have  the  fear 
of  God  ;  and  not  with  drunken  knaves."  These  are  two  illustrations 
of  individuals,  who  were  weak  enough  to  be  below  other  people ;  and 
yet  not  so  weak  as  to  be  called  downright  idiots. 

Now  as  idiotism  (which  is,  more  or  less,  a  deficiency  of  intellect) 
varies,  so  insanity,  being  a  disturbance  of  the  mind,  must  have  infinite 
varieties.  You  perceive,  at  once,  that  insanity  must  have  these 
varieties ;  because  many  faculties  of  the  mind  may  not  be  disturbed 
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at  all,  and  others  may  be  disturbed  in  various  proportions  j  and 
therefore  the  varieties  of  insanity  can  never  be  described  perfectly. 
Idiotism,  however,  being  merely  a  deficiency  of  intellect,  and  idiots 
merely  varying  as  to  more  or  less  deficiency,  the  one  must  be  more 
simple  than  the  other;  yet  you  will  find  that  idiots  vary  in  their 
character,  just  like  sane  people.  There  are  no  two  persons  alike  in 
their  senses,  any  more  than  there  are  two  faces  alike;  and  idiots  vary 
in  their  character  in  the  same  way.  Many  may  be  idiots  to  the 
same  degree ;  but  there  are  various  other  parts  of  their  character 
which  do  not  correspond;  and  therefore  idiots  will  vary  in  their 
character  to  a  great  degree; — just  as  sane  people  do.  For  example, 
some  have  one  of  the  faculties  of  which  I  have  been  speaking,  and 
which  phrenologists  call  the  knowing  faculties  (such  as  music), — some 
will  have  one  very  strong ;  and  another  will  have  another  faculty  very 
strong;  and  all  may  have  them  in  various  degrees.*  So,  again, 
some  idiots  will  have  one  propensity,  —  one  feeling,  very  strong; 
while  others  will  have  a  different  propensity  or  feeling  very  strong, 
and  some  will  have  several ;  so  that  they  vary  in  their  character  (to 
say  nothing  of  idiotism)  just  as  the  rest  of  the  world. 

Although  the  deficiency  of  any  of  these  knowing  faculties,  and  the 
deficiency  of  any  feeling,  (such  as  good  will  towards  mankind,  re- 
venge, passion,  lust,  and  so  on),  does  not  constitute  idiotism,  yet  if 
the  anterior  superior  part  of  the  brain  be  so  defective  as  to  constitute 
the  individual  an  idiot,  there  is  seldom  so  great  a  defect  in  that  part 
of  the  brain,  without  there  being  a  good  deal  wrong  in  other  parts. 
You  never  find  an  exceeding  degree  of  monstrosity,  without  finding 
minor  degrees.  When  a  foetus  is  formed  without  a  heart,  there  are 
generally  supernumerary  fingers  and  toes.  Wherever  there  is  a  great 
monstrosity  of  body,  there  is  almost  always  a  minor  monstrosity ;  and 
so  when  the  head  is  defective  in  one  part,  to  such  a  degree  as  to  con- 
stitute idiotcy,  there  is  generally  more  or  less  defect  in  other  parts. 
Thus  it  is  very  common  to  see  an  idiot  with  these  various  knowing 
faculties  defective,  as  well  as  those  which  constitute  him  an  idiot; 
and  it  is  very  common  for  him  to  have  certain  propensities  deficient, 
or  some  in  excess.  There  are  generally  other  parts  of  the  brain 
wrong;  although  the  erroneous  state  of  other  parts  does  not  consti- 
tute the  disease. 

Some  idiots,  in  conformity  with  all  that  I  have  been  saying,  are 
exceedingly  gentle  and  good-natured.  They  never  do  any  harm ; 
and  do  every  thing  that  they  are  bid.  Some,  on  the  other  hand,  are 
very  passionate ; —  never  can  be  trusted  ;  and  if  you  excite  their 

*  The  following  is  a  list  of  the  different  "  organs,"  according  to  Mr.  Combe, — 
the  most  eminent  living  phrenologist.  1.  Amativeness.  2.  Philo-progenitiveness. 
3.  Concentrativeness.  4.  Adhesiveness.  5.  Combativeness.  6.  Destructiveness. 
7.  Secretiveness.  8.  Acquisitiveness.  9.  Constructiveness.  10.  Self-Esteem.  11. 
Love  of  Approbation.  12.  Cautiousness.  13.  Benevolence.  14.  Veneration. 
15.  Firmness.  16.  Conscientiousness.  17.  Hope.  18.  Wonder.  19.  Ideality. 
20.  Wit.  21.  Imitation.  22.  Individuality.  23.  Form.  24.  Size.  25.  Weight. 
26.  Colouring.  27.  Locality.  28.  Number.  29.  Order.  30.  Eventuality.  31. 
Time.  32.  Tune.  33.  Language.  34.  Comparison.  35.  Causality. 
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feelings  into  violent  passion,  they  will  take  any  thing  they  can  pro- 
cure, and  murder  you,  if  possible.  Some  are  exceedingly  mis- 
chievous and  sly,  without  being  passionate.  Some  are  very  much 
disposed  to  thieve ;  and  will  steal  every  thing  they  can.  Others, 
again,  are  exceedingly  low  spirited  and  gloomy;  and  some  are 
exceedingly  lustful; — have  violent  sexual  desires.  These  desires 
frequently  go  wrong ;  partly  from  some  error  in  the  faculty  itself, 
and  partly  from  some  deficiency  in  intellect;  so  that  many  of  them 
are  beastly ; — not  merely  lustful,  but  beastly  in  various  ways.  Some 
are  very  prone  to  imitation  ;  and  I  knew  an  instance  of  an  idiot  in 
a  workhouse,  who  had  all  the  imitative  disposition  of  a  monkey. 
When  the  surgeon  went  to  visit  the  patients  in  the  workhouse,  he 
universally  observed  what  was  done;  and  as  soon  as  the  surgeon 
was  gone,  he  would  feel  the  pulses  of  the  various  patients ;  and  get 
a  piece  of  tape,  and  begin  bandaging  up  their  arms,  in  order  to 
bleed  them.  Whatever  he  saw  done,  as  soon  as  he  had  an  oppor- 
tunity, he  regularly  went  and  did  the  same.  This  idiot  was  in  the 
workhouse  at  Clapham.  You  find  cases,  of  a  similar  description, 
mentioned  by  Pinel,  and  other  writers  on  insanity.  There  is  no 
doubt  about  there  being  a  propensity  in  the  human  mind  to  imitate. 
All  acknowledge  this; — phrenologists  and  anti-phrenologists;  and 
this  was  so  strong  in  this  idiot,  who  had  no  sense  to  restrain  him, 
that  it  led  him  to  do  ridiculous  acts ;  exactly  like  a  monkey. 

This  state  of  mind  (idiotism)  is  very  often  conjoined, — like  all 
diseases  of  the  nervous  system, — with  other  diseases  of  the  nervous 
system.  It  is  frequently  connected  with  epilepsy,  with  chorea,  and 
with  paralysis;  so  that  you  continually  see  idiots  epileptic,  or  con- 
stantly shaking,  and  more  or  less  paralytic. 

When  the  disease  is  congenital,  there  is  generally  a  defect  of 
brain  at  the  superior  anterior  part;  and  generally  the  whole  head  is 
too  small.  Gall  says,  that  if  the  head  be  only  from  fourteen  to 
seventeen  inches  in  circumference,  and  only  from  ten  to  twelve 
from  the  root  of  the  nose  to  the  foramen  magnum,  there  is  always 
more  or  less  stupidity  ;  that  heads  of  eighteen  inches  and  a  half  in 
circumference  are  small,  and  give  but  a  mediocrity  of  talent ;  and 
that  the  full  size  is  from  twenty-one  to  twenty-two  inches  in  circum- 
ference. However,  idiotism  may  be  produced  without  a  defect  of 
brain.  The  brain  may  be  plentiful  enough ;  but  of  bad  materials. 
Dr.  Spurzheim  says  that  he  dissected  an  idiot,  two  years  of  age,  in 
whom  the  grey  and  white  substance  were  of  a  greyish-blue  colour ; 
and,  instead  of  being  of  the  ordinary  texture,  were  of  a  gelatinous 
quality.  Such  a  brain  as  that,  although  there  was  plenty  of  it,  was 
not  of  a  sufficiently  good  quality  to  execute  its  functions.  In  such 
an  instance,  the  brain  may  be  very  large ;  but  the  additional  size 
will  not  counterbalance  the  bad  quality. 

It  has  happened,  sometimes,  that  an  individual  has  been  born  an 
idiot,  though  with  a  sufficiently  well  developed  head ;  and  the  brain 
has  appeared  suddenly  to  improve  in  quality.  The  brain  improves 
in  quality,  as  the  body  grows.  It  becomes  of  a  different  quality,  as 
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age  advances,  to  a  certain  point.  It  attains  a  perfection  of  structure; 
—not  as  to  size  and  development  merely,  but  perfection  as  to  quality ; 
and  then  it  afterwards  declines  (like  all  other  parts  of  the  body)  in 
quality  and  size.  In  some  individuals,  the  improvement  of  quality 
does  not  take  place  at  the  ordinary  period ;  and  the  result  is,  that 
they  remain  children  longer  than  other  people;  and  recover  from  their 
idiocy  at  a  certain  period  of  life.  The  same  circumstance  occurs 
with  regard  to  puberty.  Many  instances  of  this  are  on  record. 
There  is  a  case  mentioned  by  Wilson,  of  puberty  not  taking  place 
till  the  individual  was  twenty-eight  years  of  age.  There  was  no 
beard,  or  hair  on  the  pubes,  and  the  testicles  were  small,  till  the 
individual  was  twenty-eight ;  when  suddenly  he  got  a  pair  of  whiskers, 
a  tolerable  beard,  hair  below,  and  good  testicles;  —  fell  in  love, 
and  was  married.  Now  it  is  just  the  same  with  the  brain  altogether. 
The  brain,  in  some  individuals,  does  not  go  through  its  changes  of 
structure  at  the  usual  period ;  so  that  the  individual  is  sometimes 
idiotic  during  the  first  part  of  his  existence ;  and,  as  he  grows  up, 
becomes  like  other  people.  Most  frequently?  of  course,  this  is  not 
the  case ; — the  same  defective  power  of  development  continues ;  but 
to  illustrate  that  a  torpid  brain  has  sometimes  been  excited  to  action 
by  some  external  circumstance,  an  instance  is  mentioned  of  a  boy, 
who  possessed  inferior  talents  till  a  tile  fell  on  his  head;  when  he 
began  to  show  great  intellect.  Dr.  Mason  Good  says  that  he  knew 
a  lad  cured  of  his  idiocy,  by  a  fall  from  the  first-floor  to  the  street. 
To  mention  instances  of  a  similar  kind,  I  may  state  that  a  German 
writer  relates  a  case  of  fracture  of  the  skull,  by  falling  from  a  great 
height,  which  cured  deafness;  and  after  the  fracture  the  man  be- 
came able  to  speak.  This  was  upon  the  same  principle  as  idiots 
being  cured  by  the  fall  of  a  tile,  or  anything  else.  In  the  "  Philo- 
sophical Transactions,"  Volume  xxv,  you  will  find  a  case  where  want 
of  hearing  was  cured  by  a  fever.  The  patient  was  seventeen  years 
of  age,  and  had  never  heard ;  but  fever  came  on,  and  produced  such 
excitement,  that  he  afterwards  heard  like  other  people ;  and  having 
heard,  he  began  to  speak,  though  he  had  never  spoken  before. 

In  cases  of  torpidity  of  the  brain,  where  there  is  such  a  degree  of 
inactivity  as  to  produce  idiotism,  you  may  expect  the  head  to  be  of 
the  same  size  as  in  other  persons ;  and  it  may  be  large,  from  the 
brain  being  blubbery,  or  from  there  being  a  collection  of  water;  as 
was  the  case  with  the  head  of  Cardinal,  which  I  showed  you.  He 
ought  to  have  beaten  Lord  Bacon,  and  Sir  Isaac  Newton  too,  if  the 
mere  size  of  the  head  had  alone  to  do  with  it. 

When  an  idiot  is  so  congenitally,  he  seldom  lives  to  be  above 
thirty.  The  defective  power  which  causes  the  brain  to  be  in  such  a 
state,  is  generally  connected  with  such  a  want  of  energy  throughout 
the  whole  body,  that  the  patient  seldom  lives  beyond  thirty ;  and 
the  greater  the  idiocy,  cateris  paribus,  the  shorter  time  does  he  live. 

Just  as  the  brain  may  be  originally  torpid  and  inactive,  so  it  may 
fall  into  the  same  state  from  excessive  action.  Precisely  the  same 
effect  may  be  produced,  if  there  be  excessive  action  before  the  brain 
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has  acquired  its  full  growth.  This  is  very  likely  to  be  the  case ;  for 
many  precocious  children,  who  have  been  shown  to  the  world  as 
prodigies  of  talent,  have  (through  the  excessive  application  imposed 
upon  them  by  their  preceptors)  become  idiotic ;  and  when  they  have 
not  become  idiotic,  they  have  frequently  died.  The  powers  of  the 
body  have  been  exhausted,  and  some  organ  more  than  another  has 
fallen  a  victim  to  disease ;  so  that  they  have  died.  Intense  appli- 
cation will  produce  temporary  idiotism.  Many  persons  who  have 
bent  their  minds  upon  a  particular  object,  and  have  worked  night 
and  day,  have  frequently  fallen  into  a  state  of  fatuity,  which  has 
lasted  only  for  a  certain  time.  The  brain  has  been  over-fatigued  ; 
and,  after  a  time,  it  has  recovered  itself. 

You  may  have  fatuity  or  idiocy  come  on  in  after  life  (when  per- 
sons have  not  been  born  idiotic),  from  other  causes; — for  instance, 
from  blows;  and  from  any  of  the  diseases  which  I  before  mentioned, 
when  treating  of  the  morbid  anatomy  of  the  brain.  Any  such  disease 
as  causes  paralysis  ;-*- tumors  pressing  on  the  anterior  part  of  the 
head ;  softening  of  the  anterior  lobes  (those  parts  which,  I  stated, 
are  deficient,  when  a  person  is  a  congenital  idiot) ;  pressure,  soften- 
ing, or  anything  which  impedes  the  functions  in  any  way ;— all  these 
will  produce  idiotism.  Fever  being  so  often  accompanied  by  violent 
irritation  of  the  brain,  will  frequently  leave  idiocy ;  and  insanity  has 
done  the  same.  When  persons  have  been  long  insane,  it  is  very 
common  for  them  to  lose  their  faculties  altogether.  Idiocy  is  a  very 
common  result  of  insanity. 

The  words  "  idiocy"  and  "fatuity"  are  not  applied  indiscrimi- 
nately. They  are  nearly  the  same  thing;  but  "  idiocy"  is  generally 
used,  by  modern  writers,  for  that  which  is  congenital, — born  in  a 
person;  and  I  believe  you  will  generally  find  "fatuity"  applied  to 
that  imbecility  which  comes  on  in  after  life.  The  person  not  having 
been  an  idiot  at  first,  but  having  become  so,  it  is  said  that  he  has 
become  fatuitous ;  and  if  insanity  have  been  the  particular  disease 
which  has  preceded  the  imbecility,  then  the  imbecility  is  called  de- 
mentia;— unmindedness  (from  "  fa"  privative^  and  "mens,"  the  mind). 
Hence,  if  a  person  be  born  an  idiot,  his  case  is  one  of  idiotism ;  if 
imbecility  come  on  afterwards,  from  a  common  cause,  it  is  called 
fatuity;  but  if  it  be  preceded  by  insanity, — if  it  be  nothing  but  the 
degeneration  of  insanity,  then  it  is  called*  dementia. 

Now  if  there  be  great  deficiency  of  the  anterior  part  of  the  head, 
—if  it  be  a  question  of  idiotism  and  imbecility  of  mind,  the  case  is 
very  easily  ascertained ;  but  the  head  may  be  large,  and  yet  the 
person  may  be  an  idiot.  In  the  latter  case  you  have  to  question 
him  as  to  common  circumstances,' — to  ask  him  how  many  halfpence 
there  are  in  a  sixpence,  and  how  many  sixpences  in  a  shilling.  If 
he  was  born  in  April,  ask  him  whether  he  was  born  the  January 
before  ;  and  things  of  that  description.  You  should  ask  him  ques- 
tions on  the  most  ordinary  subjects ;  and  generally  put  money  before 
him,  and  make  him  count  it; — count  it  as  simple  pieces  of  money; 
and  then  make  him  show  the  value  of  the  whole ;  and  you  will  soon 
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find  out  whether  he  is  an  idiot  or  not.  If  he  stumble  at  such  ques- 
tions as  these,  you  may  give  an  opinion  that  he  is  not  qualified  to 
manage  his  own  affairs. 

But  besides  such  an  examination  as  this,  it  is  right  to  look  at  the 
individual's  head ;  and  if  you  see  it  morbidly  small,  your  opinion  as 
to  his  idiocy  would  not  be  increased,  but  your  prognosis  would  be 
exceedingly  affected  by  it.  If  you  see  there  is  an  absolute  want 
of  brain,  you  may  take  it  for  granted  that  the  prognosis  ought  to  be 
unfavourable.  There  is  little  hope  of  its  growing  to  such  an  extent, 
— becoming  of  such  dimensions,  as  will  enable  him  to  be  clever,  like 
other  people.  This  will  also  guide  you,  very  much,  in  your  attempts 
at  benefitting  the  sufferer.  If  you  see  a  great  deficiency  of  brain, 
all  attempts  at  benefitting  him  will  be  hopeless.  The  schoolmaster 
may  flog ;  but  he  will  never  make  any  thing  of  such  a  head.  You 
might  also  derive  great  advantage  from  inspecting  the  head,  and 
observing  the  general  character;  so  as  to  give  directions  to  his 
friends  how  to  manage  him.  You  should  observe  what  passion  is 
strong  enough  to  render  it  necessary  for  those  about  the  person  to  be 
on  their  guard  against  it.  This  will  be  of  use,  as' well  as  observing 
the  imperfection  of  the  head,  for  the  purpose  of  ascertaining  the 
degree  of  idiotism  that  exists  in  the  individual. 

As  to  curing  the  disease,  all  that  can  be  done  is  to  put  the  patient 
in  as  healthful  circumstances  as  possible;  to  feed  him  well,  give  him 
fresh  air,  and  improve  his  body  altogether,  on  the  one  hand ;  and  to 
cultivate  particularly  those  parts  of  the  mind  which  are  best  de- 
veloped, on  the  other.  If  there  be  found  any  talent  for  music  or 
calculation,  you  must  make  the  best  of  it.  A  story  is  told,  that  may 
be  true,  of  a  boy  who  was  an  idiot  up  to  eighteen  years  of  age ;  when 
he  saw  a  beautiful  girl,  and  was  struck  with  love  for  the  first  time.  It 
shed  such  a  flame  throughout  his  brain,  that  he  became  as  clever  as 
the  rest  of  the  boys  in  the  village.  I  have  no  idea  of  love  being  so 
employed;  but  if  you  find  a  faculty  tolerably  strong,  it  should  be 
made  the  most  of; — whether  it  be  an  intellectual  or  a  knowing 
faculty ;  and  if  other  faculties  be  not  excited  by  it,  yet  it  may  be 
strengthened,  and  the  individual  may  be  rendered  much  less  deficient 
than  he  otherwise  would  be.  He  may  be  unable  to  gain  the  command 
of  all  his  faculties ;  but  by  strengthening  one,  he  may  be  rendered 
not  so  miserable  an  object,  as  if  he  were  altogether  neglected.  This 
is  an  important  point ;  because  to  set  down  an  individual  as  an  idiot, 
when  he  has  some  one  faculty  that  might  be  made  something  of, 
would  be  cruel;  and  if  you  see  the  development  of  any  thing 
that  would  enable  you  to  make  the  experiment,  it  ought  not  to  be 
passed  by. 

With  respect  to  the  importance  of  good  air  and  good  food,  in  lessen- 
ing idiotism,  I  may  mention  that  particular  form  of  idiotism,  called 
cretinism^  which  is  produced  by  bad  air  or  bad  water.  I  should  conceive 
there  can  be  no  doubt  on  the  subject.  It  is  found  in  the  valleys  of  the 
Alps.  You  cannot  travel  in  Switzerland^among  any  of  the  valleys,  with- 
out seeing  plenty  of  cretins.  The  air  is  stagnant  and  wet ; — full  of  the 
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exhalations  from  marshy  ground.  The  water,  for  the  most  part,  is 
very  bad  ;  and  the  people  are  so  ignorant,  in  many  parts,  that  they 
drink  water  containing  a  great  deal  of  chalk,  although  good  is  to  be 
had.  They  are  miserable  objects; — mostly  always  short.  In  fact, 
they  are  dwarfs,  and  in  general  have  enormous  heads.  Their 
features  are  shrivelled ;  they  look  like  decayed  autumnal  leaves,  or 
something  like  a  shrivelled  apple ;  and  all  of  them  have  ace-of- spades 
noses.  Their  limbs  are  soft  and  flabby;  their  mouths  are  wide,— 
extending  from  ear  to  ear ;  their  lips  are  very  thick  ;  and  they  have 
a  dry-looking  skin.  All  of  them  are  more  or  less  idiotic,  and  many 
of  them  have  a  goitre; — an  enlargement  of  the  thyroid  gland. 

These  poor  creatures  are  found,  after  death,  to  have  the  bones  of 
the  head  very  thick ;  and  sometimes  there  is  a  quantity  of  water  in 
the  head.  They  are  more  or  less  hydrocephalic ;  and  there  is  hyper- 
trophy of  the  bones  of  the  head.  The  cavity  of  the  skull  is  not  so 
large  as  the  external  appearance  of  the  head  would  lead  you  to 
suppose.  Sometimes  the  diminished  capacity  is  from  the  excessive 
quantity  of  bone,  and  sometimes  from  a  collection  of  water.  In 
other  cases  the  brain,  although  large  enough,  is  of  bad  quality.  The 
tongue,  in  some  cretins,  is  hypertrophied ;-— too  large  for  the  mouth  ; 
and  a  large  number  of  them  are  deaf  and  dumb.  There  is  a  great 
difference  in  their  dispositions.  Some  should  never  be  trusted  ; — 
they  are  such  destructive  creatures,  that  they  do  all  the  mischief  they 
can;  while  others  are  innocent,  and  as  tame  as  lambs.  Some  females 
have  a  great  number  of  these  children.  They  have  desires,  like 
other  people ;  and  they  fall  in  love  with  each  other,  and  marry. 
Certainly  nobody  else  would  marry  them. 

It  is  said,  that  if  two  persons  marry  with  a  bronchocele,  their  pro- 
geny generally  have  a  goitre  ;  and  if  their  goitreous  progeny  marry 
any  other  persons  with  a  bronchocele,  then  the  third  generation  are 
sure  to  have  something  more  than  bronchocele ; — they  are  sure  to  be 
idiots.  Many  persons  assert  this ;  but  I  do  not  know  whether  it  is 
true  ;  though  I  have  endeavoured  to  ascertain  it.  There  is  a  great 
relation  between  goitre  and  cretinism,  no  doubt ;  and  what  affects  the 
thyroid  gland,  if  it  also  affects  the  head  and  brain,  may  produce 
idiotism. 

This  is  all  I  have  to  say  about  idiocy.  It  is  more  an  object  of 
curiosity,  and  medical  jurisprudence,  than  of  medical  treatment; 
but  it  is  very  interesting,  both  in  a  physiological  and  a  pathological 
point  of  view ;  and  sometimes  it  is  important  in  practice. 

INSANITY, 

I  am  now  about  to  speak  of  that  kind  of  unsoundness  of  intellect 
which  is  called  insanity.  You  will  recollect  that  unsoundness  of 
intellect  comprises  idiocy,  imbecility,  and  insanity.  Insanity  is 
called  "lunacy," — "mental  derangement," — "mental  aberration," 
- — "  hallucination," — "  alienation," — "  madness." 

In  speaking  of  mental  deficiency,  I  stated  that  it  was  not  every 
kind  of  mental  deficiency  that  made  an  individual  imbecile,  or  an 
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idiot.  The  various  feelings  of  the  mind  may  be  deficient,  and  very 
inconsiderable ; — so  inconsiderable  as  to  be  all  but  absent ;  and  yet 
the  individual  may  not  be  an  idiot.  I  stated  that  certain  intellectual 
faculties  (such  as  the  faculty  of  music  or  calculation)  might  be  de- 
ficient,— very  deficient,  and  the  person  not  be  at  all  an  idiot.  So 
aberration  of  mind,  in  insanity,  does  not  exist  merely  because  there  is 
something  wrong  in  the  mind.  There  may  be  much  very  wrong  in 
the  mind,  and  yet  the  person  not  be  at  all  insane ; — just  as  there 
may  be  a  great  defect  in  the  mind,  and  yet  the  person  not  be  at  all 
an  idiot. 

In  the  first  place,  derangement  of  volition  does  not  constitute 
insanity.  A  person  may  have  palsy  of  motion ;  and  yet  he  is  not 
insane.  He  may  wish  to  move  his  limbs,  and  be  unable  to  do  so ; 
or  he  may  wish  to  move  them  in  one  direction,  and  they  may  go  in 
another,  in  a  completely  opposite  direction ;  but  he  is  not,  on  that 
account,  insane.  Neither  does  a  want  of  the  external  senses  consti- 
tute insanity,  any  more  than  it  does  idiutism.  There  may  be  mere 
palsy  of  the  senses ; — there  may  be  a  want  of  sensation  from  disease 
of  the  external  organs  of  sense ;  and  yet  the  person  may  be  per- 
fectly rational.  Neither  does  it  refer  at  all  to  the  knowing  faculties, 
such  as  music  and  calculation ;  which  may  be  called  internal  senses. 
These  may  be  more  or  less  wrong ;  and  yet  the  person  not  be  in- 
sane. Just,  therefore,  as  the  want  of  effective  volition, — just  as  the 
want  of  external  sensation, — just  as  the  want  of  any  one  of  the 
knowing  faculties,  does  not  make  a  person  an  idiot;  so  a  wrong 
operation  of  volition  over  the  voluntary  muscles, — an  arm  going 
one  way  when  the  person  wishes  it  to  go  in  another, — is  not  insa- 
nity. A  person  labouring  under  chorea,  or  under  tetanus,  is  not 
insane.  So  a  wrong  sensation  does  not  constitute  a  person  insane, 
He  may  have  double  vision ; — he  may  see  two  fingers,  when  only 
one  is  held  up ;  yet  he  is  not  on  that  account  insane.  Neither  if  a 
person  see  images, — figures, — spectres,  is  he  on  that  account  insane, 
if  he  do  not  believe  that  their  existence  is  real.  Some  persons  see 
objects  which  really  do  not  exist ; — images  of  objects  which  have  no 
existence ;  and  they  know  that  such  things  do  not  exist ;  and,  there- 
fore, they  are  not  insane.  They  are  aware  that  it  is  a  mere  decep- 
tion. 

Some  see,  in  these  circumstances,  appearances  of  human  beings, 
brutes,  and  various  animals ;  but  they  are  perfectly  aware  that  it  is 
entirely  a  morbid  appearance.  One  of  the  most  remarkable  in- 
stance's of  this  description,  occurred  at  Berlin  ;  in  the  person  of  a 
bookseller  named  Nicolai.  He  saw  an  immense  number  of  objects, 
— people,  animals,  and  brutes, — at  certain  times;  but  he  was  aware 
that  it  was  all  the  effect  of  morbid  excitement.  He  had  gone 
through  considerable  mental  application ;  and  being  aware  that  this 
was  all  a  delusion,  he  was  no  more  insane  for  seeing  them,  than  a 
person  would  be  for  thinking  he  saw  two  fingers,  when  you  held  up 
but  one.  You  know  that  Brutus  and  Socrates  are  said  to  have 
seen ; — the  one  the  shade  of  Caesar,  and  the  other  the  familiar  spirit, 
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as  he  called  it ;  but  if  neither  the  one  nor  the  other  believed  this, 
they  were  not  mad;  or  if  they  merely  believed  it  in  accordance 
with  the  belief  of  the  day,  then  they  were  not  mad ;  but  if  they 
knew  better,  and  yet  believed  these  things,  then  they  were  de- 
ranged. Hence  there  may  be  false  perceptions,  and  yet  the  indi- 
vidual may  not  be  mad ;  but  a  person  may  be  mad,  and  also  have  a 
false  conception.  Many  men,  absolutely  mad,  think  they  see  things 
which  they  do  not;  but  many  persons,  without  a  false  perception, 
see  something  that  has  no  existence ;  but  knowing  it  has  no  exist- 
ence, they  are  not  deranged ;  and  again,  many  persons,  absolutely 
mad,  never  see  any  unnatural  appearances  whatever. 

But  in  a  great  number  of  cases  of  insanity,  you  find  an  absurd 
belief;  and  this  may  refer  to  something  past.  There  may  be  a 
fixed  opinion,  altogether  absurd,  upon  matters  that  have  passed  ; 
and  there  may  be  also  an  absurd  opinion  as  to  something  present. 
For  instance,  persons  so  affected,  may  see  things  which  other  people 
do  not;  and  they  may  positively  believe  it.  Insanity,  therefore, 
may  be  an  absurd  belief,  as  to  things  present  and  things  past;  -and 
thirdly,  that  absurd  belief  may  refer  to  a  mere  abstract  opinion. 
Persons  may  believe  something  so  preposterous,  that  every  body  will 
consider  them  mad  for  so  doing.  I  will  give  you  instance  of  all 
this.  A  case  is  recorded  of  a  butcher,  who  firmly  believed  he  saw 
a  leg  of  mutton  hanging  from  his  nose;  and  therefore  he  was  cer- 
tainly mad.  Another  is  told  of  a  baker,  who  fancied  himself  butter ; 
and  refused  to  go  into  the  sunshine,  lest  he  should  melt.  A  painter 
thought  he  was  soft; — he  was  so  in  mind.  He  thought  he  was  so 
much  putty;  and  that  he  could  not  walk  without  becoming  com- 
pressed, like  putty.  Others  have  fancied  themselves  glass;  and 
would  not  sit  down  lest  they  should  crack.  Luther  was  an  instance 
of  an  absurd  opinion  of  this  description.  Luther,  although  he  was 
so  able  a  man,  was  mad  on  some  points.  All  people  have  their 
weak  points ;  and  he  had  his.  He  fancied  the  devil  was  in  him ; 
as  did  also  the  Roman  Catholics;  and  that  he  heard  him  speak. 
Luther's  Christian  name  was  Martin ;  and  in  Hudibras  there  is  the 
following  couplet  upon  it ; — 

"  Did  not  the  devil  appear  to  Martin 
Luther,  in  Germany,  for  certain  ? 

You  find  it  stated,  in  a  note  to  this  passage,  that  "  Luther,  in  his 
works,  speaks  of  the  devil  appearing  to  him  frequently  ;  and  how  he 
used  to  drive  him  away  by  scoffing  and  jeering  him ;  for  Luther 
observes  that  the  devil,  being  a  proud  spirit,  cannot  bear  to  be  con*- 
temned  and  scoffed.  '  I  often  said  to  him,— Devil,  I  have  bewrayed  my 
breeches;  canst  thou  smell  that?"  Luther  used  to  talk  to  the 
devil ;  and  the  Popish  writers  not  only  believed  that  the  devil  was 
in  him;  but  some  of  them  affirm  that  he  was  got  by  an  incubus; — 
a  kind  of  young  devil ;  and  that  at  length,  when  he  died,  he  was 
strangled  by  the  devil. 

Dr.  Ferriday,  of  Manchester,  had  a  patient  of  the  same  per^ 
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suasion  as  Luther.  He  fancied  he  had  swallowed  the  devil ;  and  he 
would  not  discharge  the  contents  of  his  alimentary  canal,  through  a 
benevolent  feeling ;— -lest  he  should  let  him  loose  into  the  world,  t 
heard  a  gentleman  speak  of  a  man,  who  would  not  make  water  lest 
he  should  inundate  the  country.  He  thought  the  urine  would  come 
from  him  in  such  torrents,  that  the  country  would  be  washed  away. 
A  similar  case  to  this  was  relieved  by  lighting  a  fire  round  the 
patient,  and  making  him  endeavour  to  put  it  out)  lest  the  house 
should  be  burned  down.  Many  persons  fancy  there  are  frogs, 
serpents,  and  snakes,  within  them ;  and  one  woman  fancied  that  a 
whole  regiment  of  soldiers  were  in  her.  One  man  fancied  he  was 
too  large  to  go  through  a  door-way ;  and  when  he  was  pulled 
through  he  screamed,  and  fancied  he  was  being  lacerated,  and 
actually  died  of  fright.  Another  woman,  instead  of  fancying  that 
she  had  a  regiment  of  soldiers  in  her,  fancied  that  she  had  a  monster 
in  her  genitals ;  and  when  she  got  rid  of  this  idea,  by  the  contri- 
vance of  her  physician,  she  took  another  fancy;  namely,  that  she 
had  been  dead,  and  had  been  sent  back  to  the  world  without  a 
heart,  and  was  the  most  miserable  of  God's  creatures.  At  the 
"  Friend's  Retreat,"  near  York,  one  patient  writes, — «  I  have  no 
soul,  I  have  neither  heart,  liver,  nor  lungs ;  nor  any  thing  at  all  in 
my  body ;  nor  a  drop  of  'blood  in  my  veins.  My  bones  are  all 
burnt  to  a  cinder,  J  have  no  brain ;  and  my  head  is  sometimes  as 
hard  as  iron,  and  sometimes  as  soft  as  a  pudding."  One  man,  it 
appears,  thought  he  had  not  got  his  own  head.  He  is  described, 
you  will  recollect,  in  Moore's  "  Fudge  Family  at  Paris.-  Us 
says : — 

"  Went  to  the  madrhouse.     Saw  the  man 

Who  thiqks, — poor  wretch  ! — that  (while  the  fien4 
Of  discord  here  full  riot  ran) 

He,  like  the  rest,  was  guillotined ; 

But  that  when,  under  Boney's  reign, 

(A  more  discreet,  though  quite  as  strong  one), 

The  heads  were  all  restored  again, 
He,  in  the  scramble,  got  a  wrong  one. 

Accordingly,  he  still  cries  out, 

This  strange  head  fits  him  most  unpleasantly  5 
And  always  runs, — poor  dev'l ! — about, 

Inquiring  for  his  own  incessantly." 

Bishop  Warburton,  in  a  note  to  one  of  his  works,  speaks  of  a 
person  who  thought  he  was  converted  into  a  goose-pie;  and  Dr. 
Arnold  saw  a  man  who  fancied  himself  in  the  family- way.  Pope,  in 
his  "  Rape  of  the  Lock,"  describes  many  of  these  fancies.  He  says, 
in  giving  a  sketch  of  hypochondriacal  persons, — 

"  Unnumber'd  throngs  on  every  side  are  seen, 
Of  bodies  changed  to  various  forms  by  spleen. 
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Here  living  tea-pots  stand ;  one  arm  held  out, 
One  bent ; — the  handle  this,  and  that  the  spout. 
A  pipkin  there,  like  Homer's  tripod,  walks; 
Here  sighs  a  jar,  and  there  a  goose-pie  talks. 
Men  prove  with  child,  as  pow'rful  fancy  works ; 
And  maids  turn'd  bottles,  call  aloud  for  corks." 

A  man  in  the  University  of  Oxford,  fancied  himself  dead, — abso- 
lutely dead ;  and  lay  in  bed,  waiting  for  the  tolling  of  the  bell ;  but 
not  hearing  it  at  the  time  he  expected,  he  fell  into  a  violent  passion, 
and  ran  and  tolled  it  himself.  He  was  then  spoken  to,  on  the 
absurdity  of  a  dead  man  tolling  his  own  bell ;  and  it  is  said  that  he 
returned,  and  was  afterwards  sound  in  his  intellect.  However,  he 
must  have  been  pretty  nearly  in  his  senses  at  this  time ; — he  must 
have  been  ready  for  sanity ;  or  such  a  change  would  not  have  been 
effected  by  a  mere  mental  cause,  like  this.  Simon  Brown,  a  dis- 
senting minister,  wrote  the  best  answer  to  Tindal's  work,  entitled 
"  Christianity  as  Old  as  the  Creation;"  but,  notwithstanding  the 
great  powers  of  mind  displayed  in  this  work,  he  thought  that,  by  the 
judgment  of  God,  his  rational  soul  had  perished;  and  that  he  had 
only  brute  life ;  and  he  absolutely  inserted  this  in  the  dedication  of 
his  work  to  the  Queen.  This  dedication,  however,  was  afterwards 
suppressed.  Baron  Swedenborg,  a  very  learned  and  able  man, 
thought  that  he  had  communications  with  the  Almighty  for  thirty 
years ;  and  that  he  had  been  shewn,  by  the  Almighty,  the  mysteries 
of  nature.  Many  think  he  was  right ;  but  no  one  could  have  that 
idea  without  some  insanity.  As  some  believe  this,  I  mention  it  as 
an  instance  adduced  by  others,  of  partial  insanity.  It  is  similar  to 
the  case  of  the  celebrated  Pascal ;  who,  while  he  was  working  the 
problem  of  the  cycloid  curve,  with  great  powers  of  intellect,  was  tied 
(by  his  own  desire)  in  his  chair;  lest  he  should  fall  into  a  yawning 
gulf  before  him.  He  laboured  under  this  partial  insanity,  while  his 
powers  of  mind  were  otherwise  as  strong,  and  he  was  as  much  in 
his  senses,  as  other  people  who  have  no  madness  whatever.  One 
patient  in  the  "  Retreat"  near  York,  wrote  the  following  verses  on 
the  patient  who  described  himself  as  having  neither  heart,  liver, 
brain,  nor  any  thing  else. 

"  A  miracle,  my  friends  !  Come  view 
A  man  (admit  his  own  words  true) 

Who  lives  without  a  soul; 
Nor  liver,  lungs,  nor  heart  has  he; 
Yet  sometimes  can  as  cheerful  be 

As  if  he  had  the  whole. 

His  head  (take  his  own  words  along) 
Now  hard  as  iron,  yet  ere  long 

Is  soft  as  any  jelly ; 
All  burnt  his  sinews  and  his  lungs ; 
Of  his  complaints  not  fifty  tongues 

Could  find  enough  to  tell  ye. 
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Yet  he  who  paints  his  likeness  here, 
Has  just  as  much  himself  to  fear 

He's  wrong  from  top  to  toe. 
Ah,  friends,  pray  help  us,  if  you  can  ! 
And  make  us  each  again  a  man ; 

That  we  from  hence  may  go  ! " 

In  insanity,  therefore,  you  see  that  all  the  faculties  are  not  de- 
ranged. There  may  be  merely  an  absurd  belief  upon  some  one 
point;  and  the  patient  may  otherwise  be  in  his  senses.  Many, 
indeed,  who  are  deranged,  will  read  and  understand  what  they  read. 
They  will  paint,  exhibit  mechanical  contrivances,  work,  and  talk 
rationally  on  many  subjects ; — nay,  more  than  that,  some  will  shew 
extreme  sagacity  in  accomplishing  their  mad  purposes,  in  concealing 
their  mad  impressions,  and  convincing  others  of  the  truth  of  their 
mad  notions.  In  a  case  of  madness  tried  at  Chester,  before  Lord 
Mansfield,  the  patient  was  so  clever,  that  he  evaded  questions,  in 
Court,  the  whole  of  the  day ;  and  seemed  to  every  body  perfectly 
sane.  Dr.  Batty,  however,  came  into  Court;  and  knowing  the 
point  of  the  man's  derangement,  asked  what  had  become  of  the 
princess,  with  whom  he  had  been  in  the  habit  of  corresponding  in 
cherry-juice?  Instantly  the  man  forgot  himself;  and  said  it  was  true 
he  had  been  confined  in  a  castle ;  where,  for  want  of  pen  and  ink, 
he  had  written  his  letters  in  cherry-juice,  and  thrown  them  into  the 
stream  below,  where  the  princess  had  received  them  in  a  boat.  This 
man  had  had  sagacity  enough,  during  the  whole  of  the  day,  to 
answer  correctly  all  the  questions  put  to  him  in  Court; — Lord 
Mansfield  being  the  presiding  judge. 

This,  however,  is  not  all;  for  some  persons,  in  insanity,  have 
some  of  their  mental  faculties  increased.  Dr.  Rush  says  that  he  had 
a  female  patient  deranged,  who  composed  and  sang  hymns  and 
songs  delightfully ;  and  yet  she  never  shewed  any  talent  for  either 
music  or  poetry  before.  There  was  a  partial  excitement  of  the 
brain,  while  another  part  was  going  wrong.  He  said  that  he  knew 
two  cases  where,  in  insanity,  a  great  talent  was  shewn  for  drawing. 
Dr.  Willis  had  a  patient  who,  in  the  paroxysms  of  insanity,  remem- 
bered long  passages  of  Latin  authors,  and  took  extreme  delight  in 
repeating  them;  but  only  during  the  period  of  the  paroxysms. 
Dr.  Cox  mentions  a  musician,  who  talked  madly  on  all  subjects  but 
music ;  and  his  talent  for  this  appeared  increased.  His  performances 
on  the  violin  were  strikingly  singular  and  original.  Dr.  Rush  men- 
tions the  case  of  a  gentleman  who  was  deranged ;  but  who  often 
delighted  and  astonished  the  rest  of  the  patients,  and  the  officers  of 
the  institution,  by  his  displays  of  oratory  when  preaching.  Pinel, 
the  French  physician,  mentions  the  case  of  a  man,  who  was  very 
vulgar  at  other  times;  but  who,  in  his  paroxysms  of  insanity,  while 
standing  upon  a  table  in  the  hospital,  discoursed  very  eloquently 
upon  the  revolution  ;  and  with  the  dignity  and  propriety  of  language 
of  the  best  educated  man. 
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Circumstances  similar  to  these,  have  been  seen  in  fever.  When 
the  brain  is  under  the  excitement  of  fever,  a  person  who  has  shewn 
but  little  talent  for  singing  before,  may  sing  very  correctly ;  and 
sometimes,  although  an  individual  may  be  delirious,  yet  he  will  speak 
very  eloquently  upon  certain  subjects,  for  a  short  time  : — for  this  state 
does  not  last  long. 

Some,  however,  are  not  so  happily  circumstanced  as  those  we 
have  mentioned;  but,  in  their  insanity,  are  wrong  upon  all  points. 
You  may  have  persons  deranged  on  only  one  or  more  points,  while 
the  rest  of  the  faculties  are  sound;  or  you  may  have  them  deranged 
on  one  or  more  points,  while  one  faculty,  or  more,  will  be  increased ; 
but  you  may  have  them  wrong  on  all  points.  In  the  latter  case,  they 
will  ramble  from  one  point  to  another,  display  great  inconsistency, 
and  exhibit  a  wild  association  of  ideas.  They  will  be  incapable  of 
fixing  their  attention  sufficiently  to  speak  correctly,  or  to  read.  So 
wrong  are  they  that,  very  likely,  they  do  not  recognise  those  with 
whom  they  were  formerly  intimate ;  or  if  they  do  recognise  them,  it 
is  in  a  very  strange  manner ;  and  they  have  generally  a  very  imper- 
fect memory  altogether; — most  likely,  have  false  ideas  of  nearly 
every  thing  with  which  their  memory  is  charged.  Their,  absurd 
opinions,  too,  are  general.  Perhaps  they  reason  very  incorrectly  on 
every  thing ;  or  they  probably  make  no  attempt  at  reasoning  at  all, 
In  partial  insanity,  which  is  called  monomania, — insanity  on  a  single 
point,  when  they  do  reason  correctly  from  a  starting  point,  it  is 
to  be  remembered  that  the  starting  point  itself  is  partly  incorrect. 
But  in  intense  insanity,  they  do  not  make  an  attempt  to  reason  at  all ; 
or  they  reason  in  the  most  incorrect  manner. 

So  much  with  respect  to  the  intellectual  faculties.  But  in  insanity 
the  propensities  and  sentiments  are  frequently  disturbed.  Some  are 
so  far  disturbed  as  to  be  superstitious;  some,  again,  are  very  respect- 
ful ;  some,  again,  are  very  impious.  There  was  one  madman  who 
cursed  God  for  his  creation ;  and  especially  for  having  given  him  a 
human  form ;  and  he  wished  to  go  to  hell,  to  avoid  the  disgrace  of 
associating  with  the  Deity,  A  person  saying  to  him  it  was  a  bad 
day,  he  replied, — "  Did  you  ever  know  God  make  a  good  one?" 
{Some  are  thievish  ;  some  are  modest ;  some  are  very  silly  ;  some  are 
lascivious ;  some  are  depraved  in  their  sexual  feelings ;  some  are 
very  cheerful ;  some  are  melancholy ;  some  are  fearful.  Sometimes 
violence  and  tranquillity,  or  melancholy,  alternate.  You  recollect 
the  passage  in  Shakspeare  : — 

•. "  This  is  mere  madness  ! 

And  thus,  a  while,  the  fit  will  work  on  him. 

Anon,  as  patient  as  the  female  dove, 

When  that  her  golden  couplets  are  disclosed, 

His  silence  will  sit  drooping." 

There  is  no  real  difference  between  mania  and  melancholia.  You 
will  find  the  latter  term  employed  by  many  writers  to  signify  mad- 
ness connected  with  great  depression  of  spirits;  and  you  will  see  it 
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employed  by  Pinel  to  partial  insanity; — that  is,  to  designate  mono- 
mania. But  this  is  improper.  There  is  no  essential  difference  between 
mania  and  melancholia.  One  faculty  of  the  mind  is  disturbed  in 
one  case ;  and  one  in  another.  One  person  may  be  gloomy,  and 
another  cheerful ;  but  the  latter  is  just  as  mad  as  the  former.  A. 
person  may  be  gloomy  to-day,  and  cheerful  to-morrow* 

In  insanity,  every  feeling  of  the  mind  may,  in  its  turn,  be  exces- 
sive ;  or  every  feeling  may  be  defective,  or  at  least  overcome  by  other 
feelings;  and  every  feeling  may  likewise  be  depraved.  In  conse- 
quence of  the  varied  state  of  feeling  in  insanity,  you  have  various 
physiognomies.  You  have  one  madman  with  the  physiognomy  of 
pride ; — holding  up  his  head  as  high  as  he  can,  and  looking  with 
scorn  on  those  around  him.  In  others  you  will  see  the  physiognomy 
of  suspicion  ; — a  hanging  down  of  the  head ;  in  others  you  will  see 
the  physiognomy  of  rage ; — a  frowning  of  the  eye-brows,  and  a 
derangement  of 'the  features.  You  have  the  passion  displayed  in 
insanity,  according  to  the  state  of  the  feelings. 

In  some  instances  of  insanity,  you  have  nothing  but  the  feelings 
affected.  There  is  no  aberration  of  intellect ;  but  it  is  a  disease  of 
some  of  the  feelings.  There  can  be  no  question  that  some  have  an 
irresistible  desire  to  commit  murder.  They  are  sane  in  every  point 
but  that;  but  they  are  irresistibly  impelled  to  commit  murder;  and 
the  moment  they  have  committed  it,  they  have  confessed  it,  and 
expressed  the  greatest  regret.  Many  have  felt  the  fit  of  desire  coming 
upon  them ;  and  have  entreated  their  friends  to  confine  them,  to 
prevent  them  from  doing  it.  This  derangement  of  the  feelings  will 
sometimes  take  one  turn,  and  sometimes  another.  There  can  be  no 
doubt  that  some  have  felt  an  impulse  to  destroy  in  a  particular  man- 
ner;— by  burning.  Some  have  felt  an  impulse  to  destroy  them* 
selves; — to  commit  suicide;  and  others,  not  only  to  murder  indi- 
viduals, but  to  murder  particular  kinds  of  individuals; — to  murder 
their  children*  When  I  was  at  the  University,  there  was  a  person 
who  was  said  to  have  attempted,  three  times,  to  set  the  college  on 
fire ;  and  at  last  he  was  tried  for  it;  but  as  he  was  acquitted,  I  sup- 
pose he  had  not  made  the  attempt.  It  was  ascertained  that,  when 
he  was  young,  he  had  attempted  to  drown  a  child ;  yet  nobody  ever 
suspected  him  of  being  mad.  You  may  recollect  the  instance  of  a 
man,  who  murdered  a  very  excellent  gentleman  and  his  lady  (Mr. 
and  Mrs.  Bonner)  at  Chiselhurst,  in  Kent.  The  murderer  was  a 
footman  in  the  family ;  and,  one  night,  he  left  his  room,  went  up 
stairs  with  a  poker  to  the  apartment  of  his  master  and  mistress,  and 
beat  their  brains  out; — for  no  reason  whatever.  He  was  asked  his 
reason  ;  but  he  could  give  none.  He  said  that  he  had  always  been 
treated  by  them  with  the  greatest  kindness;  and  all  he  knew  was, 
that  he  felt  suddenly,  in  the  night,  a  desire  to  kill  them  ;  and  he 
supposed  the  devil  had  prompted  him  to  the  act.  No  other  sign  of 
insanity  was  detected  in  him;  and  as,  at  that  time,  it  was  not  sup- 
posed that  such  an  occurrence  could  arise  from  insanity,  without 
other  proofs  of  insanity  being  evident,  he  was  hanged.  Gall  men- 
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tions  the  case  of  a  person  at  Vienna,  who  went  to  witness  an  execu- 
tion ;  and  was  seized  with  a  propensity  to  kill.  At  the  same  time, 
he  had  a  clear  consciousness  of  his  situation.  He  expressed  the 
greatest  aversion  to  such  a  crime.  He  wept  bitterly,  struck  his 
head,  wrung  his  hands,  and  cried  to  his  friends  to  take  care  and  fly 
away.  He  felt  the  inclination  ;  he  regretted  it;  and  entreated  every 
one  to  prevent  it,  by  putting  him  in  prison.  Pinel  mentions  the  case 
of  a  man,  who  exhibited  no  unsoundness  of  intellect ;  but  who  con- 
fessed that  he  had  a  propensity  to  murder,  which  was  quite  involun- 
tary ;  and  his  wife,  notwithstanding  his  tenderness  for  her,  which 
was  real,  was  near  being  murdered ; — he  having  had  only  time  to 
warn  her  to  fly.  In  the  interval  he  expressed  the  same  remorse ; 
felt  disgusted  with  life ;  and  attempted,  several  times,  to  put  an  end 
to  his  existence.  In  a  work  by  Mr.  Hill,  you  will  read  of  a  man 
who  was  tried  at  Norwich,  in  1805,  for  wounding  his  wife,  and 
cutting  his  child's  throat.  He  had  been  known  to  tie  himself  with 
ropes  for  a  week,  to  prevent  him  from  doing  mischief  to  others. 
One  of  the  members  of  a  family  in  London,  whose  maid-servant  was 
executed  for  attempting  to  poison  the  whole  family  with  arsenic,  is 
said  to  have  used  these  words ; — "  Do,  for  God's  sake,  get  me  con- 
fined; for  if  I  am  at  liberty,  I  shall  destroy  myself  and  wife.  I 
shall  do  it  unless  all  means  of  destruction  are  removed ;  and  there- 
fore do,  good  friend,  have  me  put  under  restraint.  Something 
from  above  tells  me  I  must  do  it;  and  I  shall."  Arsenic  was  put 
into  a  pudding;  and  the  maid-servant  was  executed  for  it;  but 
many  persons  were  perfectly  convinced  of  her  innocency. 

Respecting  the  disposition  to  destroy  by  fire,  Gall  mentions  that 
he  saw  a  person  in  prison,  at  Friburgh,  who  had  set  fire  to  his 
house  four  times  in  succession  ;  and  who,  after  he  had  set  fire  to  it, 
tried  to  put  it  out.  Once  he  seized  his  child,  lest  it  should  be 
burned.  The  moment  he  had  set  his  house  on  fire,  he  w<is  contented; 
— the  orgasm  was  over ;  and  he  was  as  anxious  as  any  one  to  see  it 
put  out;  but  four  times  he  set  fire  to  his  house.  Some  have  an 
irresistible  desire  to  steal; — without  any  other  mark  of  insanity. 
Gall  says  that  the  first  king  of  Sweden  was  always  stealing  trifles. 
Instances  are  mentioned  of  a  German,  who  was  constantly  pilfering; 
and  of  another  who  had  the  desire  entered  the  army  ; — hoping  that 
the  severe  discipline  there  would  restrain  him ;  but  he  gave  way  to 
the  desire  even  there,  and  was  very  near  being  hung.  He  then 
became  a  friar,  with  the  same  hope;  but  he  still  felt  the  same  desire, 
and  carried  all  the  things  he  could  to  the  cell;  but  as  he  could  only  get 
trifles,  he  was  not  noticed ;  and  he  went  on  with  his  propensity.  Gall 
also  mentions  that  a  person  at  Vienna,  in  the  habit  of  stealing,  hired 
a  lodging  to  deposit  his  thefts;  and  when  he  had  got  a  stock,  he 
sold  them.  He  only  stole  household  matters.  The  wife  of  a  cele- 
brated physician,  at  Leyden,  never  went  into  a  shop  to  buy  any 
thing  without  stealing;  and  a  countess  at  Frankfort  had  the  same 
propensity.  Another  lady,  notwithstanding  all  the  care  with  which 
she  was  brought  up,  had  the  same  desire  to  pilfer.  You  will  find  it 


OF  MEDICINE.  615 

related  of  a  physician,  that  his  wife  was  always  obliged  to  examine 
his  pockets  in  the  evening,  and  restore  the  things  she  found  there 
to  his  patients.  He  always  took  something,  as  well  as  his  fee.  Meritz 
speaks  of  a  criminal  who,  at  the  point  of  death, — at  the  moment  he 
was  about  to  be  executed,  stole  the  confessor's  snuff-box.  Dr.  Bur- 
ner, who  was  one  of  the  physicians  to  the  king  of  Bavaria,  speaks  of 
a  person  whom  he  knew  very  well,  who  enjoyed  abundance,  and 
had  been  well  educated;  but  who,  notwithstanding,  was  always  steal- 
ing; and  was  made  a  soldier  by  his  father  and  at  last  got  hanged. 
The  son  of  a  celebrated  and  learned  man,  himself  very  clever,  and 
respectably  connected  in  every  respect,  could  not  resist  this  pro- 
pensity; and  I  could  go  on  furnishing  you  with  instances  without 
end,  of  individuals  who  apparently  did  this  from  insanity; — not 
from  any  criminal  motives,  but  absolutely  from  a  blind  desire  too 
strong  for  them  to  resist.  So  the  sexual  desire  has  been  so  inordi- 
nately strong  in  some  people,  that  it  has  been  said  that  a  criminal, 
going  to  execution  for  a  rape,  has  been  anxious  to  repeat  the  crime 
as  he  was  proceeding  to  the  gallows.  I  know  it  rs  so  with  respect  to 
an  irregular  mode  of  gratification  ; — masturbation.  I  was  told  of  an 
instance  by  a  medical  man,  not  long  ago.  The  individual  was 
rather  idiotic  ;  and  he  had  the  desire  so  strong,  that  he  would  entreat 
his  family  to  run  out  of  the  room.  He  could  not  resist  the  impulse 
to  gratification.  He  cried  and  lamented  it;  but  he  had  no  power 
over  it  whatever. 

You  see,  therefore,  that  the  definition  of  insanity  must  be  two- 
fold ; — that  there  may  be  an  aberration  of  any  mental  power  from 
a  healthy  state,  with  inability  on  the  part  of  the  patient  to  discern 
that  it  is  unhealthy.  The  man  believes  something  absurdly  wrong; 
but  he  is  not  aware  of  its  absurdity.  But  there  may  be,  without  this 
or  with  it,  an  aberration  of  any  mental  feeling  from  the  healthy 
state ;  without  the  ability  to  discern  its  unhealthiness,  or  without  the 
power  and  the  will  to  resist  it.  I  mentioned,  for  example,  that  in 
one  case  of  insanity,  you  will  have  all  the  faculties  disturbed.  The 
patient  is  not  mad  on  any  particular  point,  but  it  extends  through- 
out. He  is  universally  mad  ; — does  not  recognize  his  friends ;  or  if 
he  do,  it  is  only  a  momentary  recognition.  He  has  no  power  of 
attention ;  and  is  in  a  state  of  great  anxiety.  In  cases  of  mania,  you 
may  tell  a  madman  almost  as  soon  as  you  look  at  him.  At  least, 
custom  enables  us  to  see  madness  in  a  man's  face.  The  term 
"mania"  is  employed,  by  some  to  signify  madness  in  general;  but 
by  others  it  is  restricted  to  that  form  where  there  is  universal 
madness. 

The  definition  of  insanity,  then,  is  two-fold.  It  may  be  stated 
to  be, — "  an  aberration  of  any  mental  power  from  a  healthy  state  ; 
with  an  inability  on  the  part  of  the  individual  to  discern  its  unheal- 
thiness ;"  because  if  an  individual  know  a  thing  to  be  absurd,  he  is 
not  mad.  If  a  person  see  the  devil  in  the  middle  of  the  day,  and  is 
sure  it  is  not  the  devil  at  all,  of  course  he  is  not  rnad;  but  if  the 
man  see  it,  and  believe  it,  and  plague  you  to  death  to  believe  it  is  a 
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reality,  provided  he  has  been  better  educated,  he  must  be  mad. 
But  this  is  not  the  whole  of  the  disease;  and  not  the  form  in  which 
it  will  sometimes  appear;  and  therefore  we  must  include  in  the 
definition, — "without  an  ability,  on  the  part  of  the  patient,  to  dis- 
cover that  it  is  an  unhealthy  state,  or  to  resist  it*"  If  an  individual 
have  feelings  so  strong,  that  he  cannot  control  them,  he  is  not  an 
accountable  being  ;—he  is  insane.  This  is  the  definition  of  Spurz- 
heim ;  and  it  is  the  best  I  have  seen.  I  have  met  with  no  other 
that  satisfies  me*  It  is  a  general  definition;  and  it  includes  all  the 
forms  you  Can  give,  in  a  minute  definition  of  insanity.  I  have 
reflected  much  upon  it  ;*  and  think  it  will  apply  to  every  case. 

With  respect  to  the  first  part  of  the  definition, — that  in  which  is 
mentioned  an  intellectual  aberration, — it  may  relate  to  a  matter  of 
external  sense,  or  to  a  fact  which  may  be  present  or  past;  and  in 
that  case  there  can  be  no  doubt  of  a  person's  insanity.  If  a  person 
firmly  believe  something  to  be  actually  a  fact, — to  be  present,— to 
be  existent,  which  you  know  is  not  the  case,  and  which  all  the 
world  knows  is  not  the  Case  (as,  for  example,  that  a  leg  of  mutton 
is  hanging  to  his  nose) ; — then  you  know  he  must  be  mad.  If  the 
aberration  refer  to  a  matter  of  fact  that  is  present,  you  may  declare 
him  to  be  mad ;  or  if  it  refer  to  something  which  is  past,  on  which 
you  are  equally  certain,  and  on  which  he  has  had  an  opportunity  of 
being  well  informed  when  in  his  senses,  you  may  then  conclude  that 
he  is  mad.  If  he  be  certain  that  he  lived  two  hundred  years  ago, 
then  there  can  be  no  doubt  that  he  is  mad.  Supposing,  however, 
that  it  does  not  refer  to  a  fact  past  or  present,  but  to  a  mere  opinion, 
then  there  may  be  considerable  difficulty.  Supposing  the  aberration 
to  relate  to  an  opinion,  in  order  to  constitute  him  mad,  it  ought  not 
to  be  a  subject  on  which  there  is  some  difference  of  sentiment  among 
other  persons;  but  an  opinion  palpably  absurd  to  all  other  people 
in  the  same  situation  of  life,  or  superior  to  him.  If  we  did  not  make 
an  allowance  for  education,  for  country,  and  for  external  circum- 
stances, every  sect  in  religion  (for  example)  might  consider  the 
votaries  of  another  sect  to  be  mad.  Every  Trinitarian  would  con- 
sider a  Unitarian  to  be  rnad ;  and  every  Unitarian  would  consider 
a  Trinitarian  to  be  mad.  Quakers  would  consider  Jumpers  to  be 
mad;  and  Jumpers  Would  consider  Quakers  to  be  mad.  Every 
allowance,  therefore,  is  to  be  made,  in  a  matter  of  opinion,  for 
difference  of  education,  and  difference  of  situation.  .  The  notions 
entertained  by  one  nation  altogether,  would  be  considered  perfectly 
absurd  by  another  nation ;  and  therefore  it  must  be  an  opinion  upon 
matters,  on  which  all  persons  of  the  same  country,  age,  situation, 
and  education,  will  allow  such  an  opinion  to  be  positively  absurd* 

Now  if,  in  this  country,  a  woman  were  to  insist  on  burning  her- 
self to  death  after  the  decease  of  her  husband,  we  should  consider 
it  insanity ;  but  in  India  it  is  not  insanity  ;  because  the  people  there 
have  been  educated  in  the  belief  of  its  propriety.  It  was  mentioned 
in  the  House  of  Commons  by  Mr.  Buxton,  in  18*21,  that  in  the 
Presidency  \)f  Fort  William,  two  thousand  three  hundred  and  sixty2- 
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six  widows  destroyed  themselves  in  the  previous  four  years ;  and 
some  of  these  were  only  twelve  or  thirteen  years  of  age.  One  was 
only  eight ;  and  one  only  eleven  was  so  obstinate,  when  she  was  not 
allowed  to  burn  herself  to  death,  that  she  fasted  from  food  for  four 
or  five  days;  and  although  the  local  authorities  prevented  her  from 
immolating  herself  on  her  husband's  grave,  she  saved  some  of  his 
bones  in  order  that,  when  the  first  opportunity  occurred^  she  might 
then  destroy  herself.  Now  such  an  act  as  this  would  be  considered, 
in  our  country,  as  downright  insanity ; — it  could  scarcely  arise  from 
any  thing  else.  You  know  that  the  ignorant  have  pronounced 
philosophers  mad,  over  and  over  again.  Democrates  was  pro>- 
nounced  mad,  by  the  common  people,  because  he  dissected  a  body 
to  investigate  the  causes  of  insanity ;  but  Hippocrates  told  the 
people  that  they  were  mad,  and  not  Democrates.  In  a  case  of  this 
description,  a  jury,  who  were  equally  well  informed  persons  with  the 
philosopher,  would  have  been  the  only  people  capable  of  deter- 
mining the  question.  If  you  empannel  a  jury  to  determine  the 
madness  of  a  person,  they  should  be  equal  or  superior  to  him.  If 
you  take  persons  inferior  to  the  person  supposed  to  be  mad,  they, 
through  their  ignorance,  may  conceive  him  to  be  mad,  when  he  is 
only  a  man  of  knowledge  superior  to  themselves.  If  the  matter, 
therefore,  refer  merely  to  opinion,  there  may  be  considerable  diffi- 
culty as  to  the  sanity  or  insanity  of  the  individual ;  and  no  one  who 
is  not  equal  to  the  individual,  or  even  superior  to  hjm?  is  capable  of 
judging,  and  every  allowance  should  be  made  for  education,  and 
for  all  external  circumstances.  If  we  take  these  precautions,  we 
may  disregard  the  complaint, — that  "the  madman  was  as  much  in 
his  senses,  as  the  rest  of  the  world ;  but  the  majority  was  against 
him,  and  therefore  he  was  placed  in  custody." 

Supposing,  however,  that  it  is  another  form  of  insanity  ; — a  pro^ 
pensity  ;  and  a  propensity  to  murder ;  which  propensity  the  patient 
cannot  resist.  Here  the  great  difficulty  is  to  ascertain  whether  this 
state  is  real  or  not; — whether  (in  case  an  act  of  murder  has  been 
committed)  the  individual  could  not  have  resisted  the  propensity; — 
whether  he  has  been  giving  way  to  some  vile  feeling,  or  has  been  the 
victim  of  an  irresistible  passion.  Now,  in  pronouncing  a  person 
who  has  committed  a  crime  to  be  insane, — as  having  been  unable  to 
resist  the  temptation, — we  must  ascertain  first  whether  there  has 
been  any  motive  or  not.  If  any  motive  can  be  discovered,  then  you 
may  be  justified  in  saying  that  the  individual  is  a  culprit* — is  not 
mad.  There  should,  in  the  first  place,  have  been  an  evident  reason 
for  it.  Generally,  however,  where  there  is  some  irresistible  feeling, 
there  is,  at  the  same  time,  some  wrong  notion.  When  persons  have 
committed  murder,  from  an  instantaneous  desire  to  destroy,  they  have 
generally  had,  at  the  same  time,  some  wrong  notion ; — some  imagi- 
nation that  it  was  a  voice  from  Heaven  that  called  them  to  commit 
the  deed.  Generally,  but  by  no  means  always,  where  there  is  a  deed 
committed,  there  is  a  wrong  notion ;  so  that  we  have  less  difficulty 
than  we  otherwise  should  have.  In  many  of  these  cases,  where  there 
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has  been  no  motive,  the  patient  himself,  as  soon  as  the  deed  has  been 
over,  has  actually  declared  that  he  had  no  motive ;  and  has  expressed 
the  greatest  remorse  for  what  has  been  done.  On  other  occasions 
they  have  declared  they  had  no  motive,  but  they  have  laughed  at  the 
deed ; — considered  it  a  matter  of  indifference ;— not  concealed  it,  but 
given  themselves  up  to  justice.  In  other  cases,  before  the  deed  has 
been  done,  they  have  requested  people  to  confine  them,  and  prevent 
them  from  doing  what  their  feelings  prompted  them  to  do.  They 
have  been  known  to  implore  others  to  confine  them,  lest  they  should 
commit  the  deed  which  they  have  afterwards  perpetrated. 

To  those  who  attend  at  all  to  phrenology,  this  is  not  only  not 
wonderful,  but  considerable  assistance  may  be  derived  from  examining 
the  shape  of  the  head.  The  shape  of  the  head  does  not  shew  a  man 
to  be  mad ;  for  a  man  with  one  shaped  head,  may  go  mad  as  well  as 
a  man  with  another  shaped  head.  A  stomach  of  one  shape  or  size, 
will  be  subject  to  dyspepsia,  the  same  as  a  stomach  of  another  shape 
or  size.  It  is  absurd  to  suppose  that,  in  insanity,  there  must  be  a 
particular  shape  of  the  head ;  but  it  is  a  general  fact  that,  if  a  person 
have  anyone  peculiar  feeling  of  the  mind,  (which  feeling  phrenologists 
believe  to  be  situated  in  a  particular  part  of  the  brain),  and  the  cor- 
respondent part  of  the  head  be  correspondently  largely  developed, 
there  can  be  no  question  that  that  strong  feeling  will  take  the  lead  of 
the  other  feelings.  To  put  phrenology  out  of  the  question,  when  a 
person  is  born,  whatever  feeling  or  passion  is  remarkably  predomi- 
nant in  the  individual,  so  as  to  take  the  lead,  if  the  other  proportions 
of  the  brain  be  too  small,  such  an  individual  is  likely  to  go  mad. 
Now  if  it  be  a  fact  that  the  brain,  in  different  parts,  corresponds  with 
the  natural  intensity  of  the  different  feelings,  then  that  part  of  the 
head  may  be  expected  in  general  to  be  proportionately  large;  and 
if  you  be  told  of  an  individual  supposed  to  be  mad,  that  he  is  the 
victim  of  a  particular  feeling,  any  one  who  attended  to  phrenology 
would  certainly  examine  the  head,  and  see  whether  there  was  a  large 
development,  corresponding  with  the  passion  which  appeared  irre- 
sistible ;  and  if  you  found  such  a  correspondence,  that  would  be  an 
additional  reason  for  inclining  to  the  belief,  that  the  individual  had 
been  the  victim  of  a  feeling  that  was  irresistible.  This  was  shewn 
strikingly  in  the  case  of  Bellingham,  who  murdered  Mr.  Perceval. 
Bellingham  was  a  man  of  weak  intellect ;  and  you  will  see,  in  the  cast 
of  his  head,  that  the  anterior  parts  of  the  head  are  miserably  de- 
veloped; whereas  the  lateral  parts  (posterior  and  anterior)  were 
largely  developed ;  so  that  the  man's  passions  were  evidently  much  too 
strong  for  him  to  resist;  and  the  passions  particularly  developed  in 
him,  were  pride  and  destructiveness.  That  man  was  executed,  be- 
cause there  was  no  proof  at  all  that  he  was  insane ;  but  if  any  one 
look  at  his  head,  he  would  incline  to  a  favourable  opinion ;  and  though 
he  would  not  set  him  at  large,  to  do  such  mischief  again,  yet  he  would 
not  deprive  him  of  life.  He  might  still  be  in  existence ;  but,  at  the 
same  time,  he  should  have  it  put  out  of  his  power  to  do  any  injury 
to  his  fellow-creatures.  You  will  see  a  large  development  of  pride 
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and  destructiveness ;  and  that  part  of  the  brain  being  large,  has 
gained  an  ascendancy  over  the  rest;  and  has  been  liable  to  excite- 
ment. You  will  find,  in  a  great  number  of  cases  of  insanity,  that 
the  character  of  the  individual  corresponds  with  the  form  of  the 
head;  and  when  the  question  is  whether  the  deed  has  been  done 
through  violent  passion, — by  the  force  of  an  irresistible  propensity, 
or  whether  the  patient  could  control  it,  it  may  be  of  great  use  to 
examine  the  head.  If  you  have  other  reasons  to  believe  that  the  deed 
has  been  done  irresistibly,  it  is  an  additional  reason  if  you  find  the 
head  peculiarly  developed.  The  shape  of  the  head  is  not  to  be 
depended  upon  solely,  but  to  be  taken  into  consideration,  in  con- 
junction with  other  circumstances. 

Another  circumstance  to  incline  you  to  believe  that  the  individual 
was  insane  is,  if  he  have  had  an  injury  of  the  head.  If  a  person 
have  once  sustained  a  real  injury  of  the  head,  of  course  that  organ  is 
very  likely  to  go  wrong.  If  you  find  an  incomplete  organization  ; — 
if  you  have  no  ostensible  reason  for  the  act;  but,  on  the  contrary, 
have  reason  to  believe  that  the  man  was  the  victim  of  irresistible 
impulse;  and  if  you  know  that  he  has  had  an  injury  of  the  head 
formerly; — you  would  then  be  doubly  inclined  to  the  opinion  of  his 
being  insane;  and  you  would  urge  mercy  to  the  judges,  on  account 
of  the  injury  of  the  head.  Another  thing  to  be  considered  is,  whether 
he  has  had  a  fit  of  apoplexy  or  of  paralysis ;  for  if  he  have,  then  you 
might  suppose  that  the  man's  head  was  going  wrong,  when  he  com- 
mitted the  "deed.  Another  circumstance  will  be  the  existence  of 
insanity  in  his  family.  If  you  see  an  individual  do  a  criminal  act, 
and  you  have  strong  reason  to  believe  that  he  did  it  through  in- 
sanity,— although  he  may  never  have  had  an  hallucination ;  yet  if 
you  find  insanity  in  his  family,  you  may  conclude  the  insanity  has 
descended  to  him.  Nay,  if  you  find  that  no  injury  of  the  head  has 
ever  existed ;  and  if  you  find  there  has  been  no  insanity  in  the  family ; 
yet  if  you  find  that  this  man  was  once  insane  on  a  former  occasion, 
then  you  have  strong  reason  to  believe,  that  this  very  act  was  only 
the  recurrence  of  insanity.  Even  though  the  previous  attack  may 
have  been  short,  —  though  the  person's  peculiarity  of  mind  have 
merely  amounted  to  great  eccentricity,  yet  if  he  have  done  an  extra- 
ordinary criminal  deed,  you  may  then  have  strong  reason  to  suppose, 
that  it  is  to  be  set  down  to  insanity  as  its  cause. 

These  are  circumstances  that  will  assist  your  judgment,  when  a 
person  has  shewn  no  hallucination  at  all ;  but  merely  done  a  deed, 
which  you  suspect  must  be  the  result  of  insanity.  In  the  first  place, 
there  should  be  no  motive  for  the  deed.  Then  it  is  to  be  considered, 
secondly,  whether,  at  the  moment  he  did  it,  the  person  confessed  that 
he  had  no  motive;  and  gave  himself  up  to  justice.  In  the  next 
place,  consider  whether  the  patient  may  not  have  been  quite  in- 
different to  the  deed; — had  no  motive,  and  was  not  aware  that  he 
had  done  any  great  injury.  In  the  next  place,  whether  the  pro- 
pensity to  commit  the  act  has  come  on  in  a  paroxysm;  and  the 
patient  has  been  aware  of  it,  and  wished  to  be  confined.  Then,  if 
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there  be  an  agreement  of  the  head  with  the  passion  ;  then,  if  there 
be  insanity  in  the  family;  or  the  individual  have  been  previously 
insane ;  or  there  have  been  other  diseases  of  the  nervous  system  (such 
as  apoplexy  or  paralysis) ; — in  these  circumstances,  the  individual  is 
"  mad,"  in  the  vulgar  phrase ;  though  he  is  not  mad  legally.  In 
many  of  these  cases,  however,  there  is  not  such  great  difficulty; 
because  you  can  easily  make  out  the  existence  of  some  fancied  motive. 
Some  wrong  idea  has  generally  been  observed. 

Although  it  is  quite  necessary  to  prove  that  a  man  has  been  wrong 
in  some  of  his  notions ;— either  relating  to  facts  present  or  past ;  or 
in  some  matters  of  opinion ;— although  it  is  necessary  to  prove  that 
he  is  absolutely  deranged  on  that  one  point,  or  that  he  is  the  victim 
of  some  one  irresistible  feeling,  before  we  can  say,  legally  speaking, 
that  he  is  mad;  yet  pathologically  we  may  say,  that  a  great  number 
of  people  who  are  at  large,  are  mad.  A  great  number  of  people  at 
large  have  anything  but  a  healthy  state  of  the  brain.  They  have 
one  feeling  too  strong,  or  they  have  a  ridiculous  notion  upon  some 
point;  but  it  is  so  slight,  that  it  does  not  disqualify  a  person  for 
carrying  on  the  affairs  of  life ;  and  therefore  it  is  only  said  that  such 
an  one  is  "  a  strange  fellow/'  or  "  an  odd  fellow  ;"  and  so  he  passes. 
Speaking  pathologically,  then,  a  large  number  of  people,  who  go 
about,  are  more  or  less  cracked ;  but  legally  speaking,  in  order  to  be 
accounted  mad,  a  man  ought  certainly  to  have  a  mental  power  in  a 
state  of  aberration  from  a  healthy  state,  to  such  a  degree  as  to  dis- 
qualify him  from  conducting  the  ordinary  business  of  life ;  or  should 
be  the  victim  of  some  strong  feeling,  which  leads  to  the  injury  of 
others,  or  of  himself* 

If  it  be  a  mere  matter  of  opinion  on  which  a  person  is,  patholo- 
gically speaking,  mad; — as,  for  instance,  that  an  individual  has  an 
unfounded  fear  of  disease,  and  of  death, — we  call  it  merely  hypo- 
chondriasis ;  and  it  does  not  justify  us  in  calling  him  mad.  If  a  man 
who  has  nothing  the  matter  with  him,  is  satisfied  he  is  in  a  con- 
sumption, because  he  coughs  twice  a  day ;  and  because  he  spits  a 
drachm  of  mucous  in  the  twenty-'-four  hours,  is  satisfied  that  he  is 
rotten  in  the  lungs,  or  full  of  abscesses,  this  is  a  morbid  feeling;  but 
as  it  would  not  lead  to  a  criminal  act,  or  to  any  act  which  is  dan* 
gerous  to  others,  we  do  not  say  he  is  mad.  We  only  call  the  feeling 
hypochondriacal;  but  the  nature  of  that  feeling  is  exactly  the  same* 
Many  such  persons  act,  on  different  occasions,  very  absurdly.  Some 
will  not  dress  as  other  people  dress;  some  will  not  eat  as  other 
people  eat ;  and  they  will  do  a  number  of  things  more  or  less  extra* 
vagant;  but  as  the  degree  of  extravagance  is  less,- — and  as  they  do 
no  act  which  is  injurious  to  others,  we  do  not  call  them  madmen ; 
they  merely  pass  as  "eccentric  individuals;"  but  some  one  in  the 
family  will  carry  his  eccentricity  to  a  higher  pitch ;  and  then  it  is 
necessary  to  shut  him  up.  It  is  absolute  madness.  Unless  the  deeds 
clone  are  criminally  injurious  to  the  individual  himself,  or  to  others, 
we  have  no  right  legally  to  say  that  the  person  is  mad.  Suppose  he 
squanders  all  his  money  away; — not  for  the  gratification  of  a  parti- 
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cular  feeling,  but  in  a  way  which  is  quite  contrary  to  what  all  other 
people  do;  or  suppose  he  inflicts  punishment  upon  himself,  and  at- 
tempts to  murder  himself  or  others,  or  commit  depredations  on  the 
property  of  others ; — we  are  not  justified  in  saying,  legally,  that  he 
is  mad;  although,  medically ^  we  are  quite  satisfied  that  he  is  in  an 
unsound  state. 

But  although  it  is  necessary,  when  treating  a  person  alive  as  a 
madman,  to  use  all  these  precautions,  and  to  be  perfectly  satisfied 
that  the  individual  has  done  deeds  not  simply  injurious,  but  criminally 
injurious  to  himself  and  others;  yet,  when  a  person  is  dead,  we  are 
allowed  to  incline  to  this  opinion  on  much  more  general  grounds, 
than  we  otherwise  could.  When  a  person  is  alive,  of  course  it  is  a 
serious  thing  to  treat  him  as  a  madman ;  and,  whatever  his  eccen- 
tricities may  be,  we  are  not  allowed  to  say  that  he  is  legally  mad, 
unless  he  does  things  criminally  injurious  to  himself  or  others.  If 
he  be  guilty  of  such  acts,  we  may  be  justified  in  saying  he  is  mad. 
But,  supposing  he  is  dead, — supposing  he  has  destroyed  himself, 
then  on  the  slightest  grounds  whatever, — if  he  have  merely  said  a 
word  or  two  of  nonsense,  we  are  allowed  to  say  that  he  is  legally 
mad.  When  a  person  has  committed  suicide,  (which  act  cannot  be 
committed  again),  then  the  least  probability  that  the  person  was  mad, 
is  admitted  by  law.  Where  a  person  is  alive,  it  is  mercy  which  in- 
duces the  law  to  compel  us  to  give  evident  proof,  before  we  say  a 
man  is  mad;  because  it  would  be  cruel  to  confine  him  without;  but 
when  a  person  is  dead,  it  is  necessary  to  prevent  him  from  being 
treated  as  a  self-murderer ;  and  it  is  a  mercy  to  make  it  appear,  as 
much  as  possible,  the  result  of  a  morbid  state  of  mind.  Therefore, 
when  a  person  has  committed  suicide,  we  say  that  he  is  mad,  on  ten 
thousand  times  slighter  ground  than  we  can  say  so,  if  he  be  alive. 
There  can  be  no  doubt,  in  my  opinion,  that  many  criminals  are  not 
called  mad,  who  really  are  so.  I  have  no  doubt  that  thousands, 
whose  crimes  were  the  result  of  insanity, — who  were  not  responsible 
agents,  have  been  executed  unjustly;  and  that  thousands  more  will 
be  executed. 

There  may  be  extreme  difficulty,  sometimes,  in  ascertaining  that 
an  individual  has  any  absurd  belief  at  all ;  and  there  is  a  difficulty  on 
the  other  side  of  the  question,  respecting  this  absurd  belief,  Occa- 
sionally, it  is  almost  impossible  to  ascertain  whether  a  man  is  mad ; 
owing  to  the  cunning  of  madmen.  When  persons  are  mad,  they 
frequently  have  sufficient  cunning  to  deceive  any  one,  who  is  not 
thoroughly  acquainted,  not  only  with  the  habits  of  madmen  in 
general,  but  with  the  belief  of  the  particular  individual.  It  requires 
very  great  skill,  sometimes,  to  bring  a  person  to  speak  on  the  point 
on  which  he  is  absurd. 

I  have  mentioned  the  case  of  a  man,  who  underwent  a  most  severe 
examination  without  exposing  his  complaint;  until  asked  by  Dr. 
Batty  (who  knew  the  point  on  which  he  was  insane)  what  had  be- 
come of  the  princess,  with  whom  he  had  corresponded  in  cherry 
juice.  We  have  another  instance  too  striking  to  be  omitted.  "  I 
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well  remember,"  says  Lord  Erskine,  "  that  since  the  noble  and 
learned  Judge  has  presided  in  this  court,  I  examined  for  the  greater 
part  of  a  day,  in  this  very  place,  an  unfortunate  gentleman,  who  had 
indicted  a  most  affectionate  brother,  together  with  a  keeper  of  a 
madhouse  at  Hoxton,  for  having  imprisoned  him  as  a  lunatic ;  while, 
according  to  his  evidence,  he  was  in  his  perfect  senses.  I  was,  un- 
fortunately, not  instructed  in  what  his  lunacy  consisted,  although  my 
instructions  left  me  no  doubt  of  the  fact;  but  not  having  the  clue,  he 
completely  foiled  me  in  every  attempt  to  expose  his  infirmity.  You 
may  believe  that  I  left  no  means  unemployed,  which  long  experience 
dictated  ;  but  without  the  smallest  effect.  The  day  was  wasted ;  and 
the  prosecutor,  by  the  most  affecting  history  of  unmerited  suffering, 
appeared  to  the  judges  and  jury,  and  to  a  humane  English  audience, 
as  the  victim  of  the  most  wanton  and  barbarous  oppression.  At  last 
3)r.  Sims,  who  had  been  prevented  by  business  from  an  earlier  at- 
tendance, came  into  court.  From  Dr.  Sims  I  soon  learned,  that 
the  very  man  whom  I  had  been  above  an  hour  examining,  with  every 
possible  effort  which  counsel  are  so  much  in  the  habit  of  exerting, 
believed  himself  to  be  the  Lord  and  Saviour  of  mankind  ;• — not 
merely  at  the  time  of  his  confinement,  (which  was  alone  necessary 
for  my  defence),  but  during  the  whole  time  that  he  had  been  tri- 
umphing over  every  attempt  to  surprise  him  in  the  concealment  of 
his  disease.  I  then  affected  to  lament  the  indecency  of  my  ignorant 
examination  ;  when  he  expressed  his  forgiveness;  and  said,  with  the 
utmost  gravity  and  emphasis,  in  the  face  of  the  whole  court, — '  I  am 
the  Christ* ;  and  so  the  cause  ended." 

You  see,  therefore,  the  extreme  difficulty  which  you  may  some- 
times meet  with,  in  detecting  the  madness  of  an  individual.  You 
perceive  that  a  very  minute  inquiry  is  necessary;  and  that  some- 
times no  minuteness  of  inquiry  will  do,  unless  you  are  informed  of 
the  particular  point  on  which  the  individual  is  deranged. 

Besides  the  varities  of  insanity, — the  variety  of  absurd  notions ; — 
besides  the  variety  of  degree,  and  of  the  absolute  extent  of  this  ab- 
surdity, (the  person  being  absurd  on  one  notion,  or  on  every  thing  ; 
from  having  little  intellectual  power  left,  or  very  little  perception  on 
a  point) ; — besides  the  variety  of  the  native  characters  of  individuals, 
independently  of  their  sanity  or  insanity ;  and  the  variety  that  must 
exist  as  to  the  derangement  of  feeling,  as  well  as  an  excess  or  defect  of 
feeling; — besides  all  these,  there  are  many  other  circumstances  which 
occur  in  insanity.  The  head,  for  example,  is  frequently  hot ; — both 
in  the  various  paroxysms,  and  at  the  commencement  of  the  disease. 
You  will  frequently  observe  the  urine  (both  in  the  various  paroxysms, 
and  in  the  commencement  of  the  disease)  to  be  red  ;  the  pulse  to  be 
quick,  full,  and  firm ;  the  eyes  and  cheeks  to  be  red ;  in  fact,  there 
is  more  or  less  of  an  inflammatory  condition  of  the  head.  Then  you 
will  have  pains,  and  all  kinds  of  odd  sensations  in  the  head; — 
cracking,  bursting,  twitching  pains  of  every  description.  You  will 
hear  insane  persons  speak  of  flashes  of  light,  of  double  vision,  of 
noises  in  their  ears ;  and  nothing  is  more  common  than  deafness ; — 
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deafness  is  the  most  common  disturbance  of  the   external    senses 
in  madmen.     Sometimes  there  is  a  depravation  of  smell.     They 
will  fancy  there  is  some  intolerable  stench  around  them ;  and  they 
will  speak  out  of  their  nose.     I  believe  mad  people  are  generally 
very  fond  of  snuff.     The  integuments  of  the  head,  especially  the 
posterior,  superior  parts,  are  often  loose  and  spongy ;  so  that  if  you 
gather  up   the  scalp,  you  will  find  it  fuller  than  usual,  and  loose. 
The  breath  is  very  offensive ;  and  some  say  there  is  a  peculiar  smell 
of  the  body ;  so  that  you  can  smell  a  madman.     Some,   however, 
think  it  very  hard  that  a  person  should  be  called  mad,  because  he 
does  not  smell  like  a  gentleman.     The  tongue  is  very  frequently 
foul,  and  the  mouth  is  filled  with  a  viscid  mucus ;  so  that  madmen 
are  constantly  endeavouring  to  spit  it  out.     I  presume  there  is  a  de- 
praved habit,  sometimes,  of  spitting  about,  and  making  things  dirty ; 
but,  besides  that,  I  have  no  doubt  that  the  tenacity  of  the  mucus  is 
frequently  a  cause  of  it.     It  causes  an  unpleasantness,  which  the 
patient  attempts  to  remove,  by  hawking  and  spitting.     Some  spit 
constantly  in  this  disease,  when  it  is  not  intense.     I  had  a  patient 
who  was  constantly  insane;  but  who,  about  every  fortnight  or  ten 
days,  had  a  paroxysm.     When  he  was  in  a  moderately  insane  state, 
he  spat  nearly  a  pint  a  day ;  but  as  soon  as  an  aggravation  of  the 
symptoms  approached,  he  spat  less ;  and  as  soon  as  the  paroxysm 
was  established,  he  never  spat  at  all.     Then,  when  it  was  declining, 
he  began  to  spit  again ;  and  when  it  was  over,  he  spat  as  profusely 
as  ever.     You  will  sometimes  observe  extreme  hunger,  and  extreme 
thirst ;  but  sometimes  there  is  an  absence  of  both  hunger  and  thirst. 
The  patient  seems  to  have  no  desire  for  either  food  or  drink.     Cos- 
tiveness  is  very  common  in  the  disease ;  and  sometimes  you  observe 
great  muscular  strength ;  so  that  an  exertion  is  made,  far  beyond 
what  is  possible  in  health.     Sometimes  insane  people  scarcely  sleep 
at  all.     They  will  pass  many  days,  perhaps  weeks,  without  any  sleep 
of  consequence ;  sometimes  without  any  sleep  at  all.     Occasionally, 
too,  there  is  a  great  resistance  to  external  cold ;  but  this  is  by  no 
means   universal ;  for  many  insane   persons,  through  this  notion, 
have  been  left  to  themselves;  their  extremities  have  mortified;  and 
they  have  died.      Now   and    then,   however,  there  has   been  ob- 
served an  extreme  insensibility  to  cold ;  so  that  they  have  exposed 
themselves  to  frost  and  snow,  without  suffering  from  it  in  the  least. 
There  is  apparently  a  great  insensibility  even  of  the  external  senses ; 
but  this  principally  arises  from  the  abstraction  of  mind  which,  in 
general,  is  kept  up  within  ;  so  that  the  patient  does  not  attend  to 
what  goes  on  around.     Now  and  then  the  external  senses,  I  pre- 
sume, are  diminished ;  for,  as  I  just  now  stated,  there  is  an  extreme 
insensibility  to  cold,  and  frequently  deafness.     On  the  other  hand, 
however,  extreme  sensibility  has  very  often  been  noticed  in  the  dis- 
ease.    Sometimes  you  will  observe  a  sort  of  stupor ;  and  this  is  not 
constant,  but   comes  on   occasionally.      There   are   often    various 
other  diseases  of  the  brain ;  such  as  epilepsy,  paralysis,  hysteria, 
and  catalepsy. 
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Insanity  sometimes  begins  suddenly ;  and  this  is  particularly  the 
case  where  the  insanity  relates  to  a  propensity.  Persons  have  some- 
times suddenly  been  seized  with  an  irresistible  propensity.  That 
form  of  insanity  often  begins  suddenly ;  but  in  other  forms,  where 
there  is  an  absurd  notion,  or  where  there  is  general  delirium,  it  may 
also  begin  suddenly.  For  the  most  part,  however,  insanity  is  ushered 
in  by  an  oddity  of  manner  and  behaviour.  There  is  a  great  degree 
of  loquacity  noticed.  Persons  talk  much  more  than  they  are  accus- 
tomed to  do ;  and  will  burst  into  foolish  fits  of  laughter.  On  the 
other  hand,  they  are  sometimes  observed  to  be  very  taciturn.  On 
other  occasions  persons,  before  the  disease,  are  observed  to  be  ex- 
tremely passionate ; — in  a  different  state  as  to  temper  to  what  they 
are  accustomed  to  be ;  aad  some,  instead  of  being  passionate,  are 
sulky.  Some  are  extremely  civil.  I  have  known  such  civility,  that 
you  would  fancy  the  person  was  going  to  eat  you.  They  will  beg 
you  to  stop  to  dine,  when  you  have  dined  already ; — they  will  beg  you 
to  stop  to  supper  ;  arid  then  to  take  a  bed.  I  have  been  astonished 
at  them  ;  and  I  have  afterwards  learned  that  these  good  people  were 
in  a  madhouse.  Frequently,  too,  there  is  a  quickness  of  manner. 
There  is  no  loquacity, — no  civility;  but  a  hurried  way  of  doing 
every  thing.  Frequently  there  is  observed  a  want  of  a  proper 
attention  .to  their  affairs.  They  do  not  take  the  same  interest  in 
their  affairs,  that  they  did  before.  Again,  this  disturbance  of  feeling 
is  frequently  observed  before  the  full  formation  of  the  disease.  There 
is  a  want  of  affection  to  relations  and  friends ;  and,  more  or  less,  a 
change  of  general  habits.  These  are  the  chief  circumstances  which 
precede  the  full  establishment  of  the  disease,  when  it  does  not  come 
on  suddenly. 

With  regard  to  the  continuance  of  the  disease,  it  will  vary  from  a 
few  weeks,  to  the  rest  of  the  individual's  life.  It  very  rarely,  com-! 
paratively,  occurs  in  children.  The  unsoundness  of  intellect  in 
children,  is  generally  idiocy.  Children  have  very  weak  passions. 
They  are  very  little  influenced  by  external  circumstances,  before 
mixing  with  the  world,  and  forming  connexions;  and  of  course  their 
passions  are  little  liable  to  be  unfavourably  excited ;  and  they  have 
much  less  intellect  than  adults ;  so  that,  altogether,  they  are  much 
less  subject  to  insanity.  Still,  however,  children  may  be  insane. 
Although  their  unsoundness  is  usually  idiocy,  in  various  degrees,  yet 
occasionally  they  are  insane.  Dr.  Haslam*  gives  a  case  of  insanity 
in  a  child;  and  so  does  Mr.  Greenwood.  I  think  I  have  seen 
several  instances  of  this ;  where  it  has  been  characterised  by  no  de- 
lusion, but  by  very  violent  rage.  Whether,  when  it  begins  in  child- 
hood, it  continues  for  a  long  life,  I  do  not  know.  I  cannot  say 
whether  such  individuals  do,  or  do  not  die  prematurely, 

But  although  insanity  may  continue  during  the  rest  of  the  patient's 
life,  it  sometimes  has  remissions,  and  even  zwfermissions.  People 
are  not  only  much  less  mad  at  one  time,  than  at  another ;  but  somer 

*  See  "  Illustrations  of  Madness,  by  John  Haslam,  M.I). ;"  and  his  Treatise  on, 
"  Unsoundness  of  Mind  and  Intellect." 
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times  they  are  not  mad  at  all.  These  intervals  of  sanity,  are  called 
lucid  intervals',  but,  for  the  most  part,  a  lucid  interval  is  nothing 
more  than  the  diminution  of  excitement.  The  patient  is  not  less 
mad,  but  he  is  less  violently  excited  than  before;  and  therefore  it  is 
fancied  that  he  is  sound ;  but,  in  a  great  number  of  these  cases,  you 
have  only  to  touch  the  string,  and  the  madness  shews  itself  again ; 
— the  patient  being  only  more  tranquil, — less  evidently  mad  than 
before.  The  greatest  caution  is  required  in  believing  that  a  person 
is  in  a  lucid  interval ; — that  is,  in  believing  that  a  person  is  in  an 
intermission  of  the  disease. 

Occasionally  the  disease  is  not  only  intermittent,  but  periodical.  I 
was  once  shewn,  in  a  madhouse,  an  individual  who  was  said  to  be 
deranged,  for  a  certain  time,  every  three  years.  I  was  applied  to 
by  a  patient  in  1814;  and,  as  the  case  struck  me,  I  made  a  particular 
note  of  it.  He  was  forty-one  years  of  age ;  and,  five  years  before, 
a  stone  had  struck  him  on  the  temple.  The  following  and  three 
subsequent  years,  in  the  month  of  March,  he  had  paroxysms  of 
laughing,  yawning,  stretching,  and  convulsions ;  '  the  secretion  of 
urine  was  sometimes  copious,  and  sometimes  scanty ;  there  was  great 
vivacity  of  spirits ;  he  spoke  and  believed  all  sorts  of  absurdities ; 
and  his  bowels  became  costive  at  that  time,  though  at  other  times 
they  were  freely  open.  This  was  an  instance  of  insanity.  He  was 
only  mad  in  March; — the  time  at  which  hares  are  said  to  suffer 
derangement.  The  disease  evidently  arose  from  the  blow  inflicted 
on  the  temple,  five  years  before. 

The  disease  will  sometimes  intermit,  alternately  with  other  dis- 
eases. It  has  been  cbserved  to  alternate  with  disease  of  the  lungs. 
I  was  once,  when  a  student,  shewn  a  patient  in  Guy's  Hospital, 
who  died  of  phthisis.  I  understood  that  he  had  been  previously  de- 
ranged ;  and  that  as  soon  as  derangement  ceased,  phthisis  began ; 
but  before  that  he  was  considered  phthisical.  Whether  he  was  in  a 
state  of  phthisis,  I  cannot  say.  The  stethescope  was  not  used  then, 
neither  was  the  ear ;  but  he  was  considered  to  be  in  a  state  of  phthisis. 
He  had  pectoral  symptoms ;  the  insanity  ceased ;  all  the  pectoral 
symptoms  increased  ;  and  he  died. 

Insanity  may  exist  for  a  long  time,  and"  then  cease.  Dr.  Rush 
mentions  a  case  of  recovery  after  nine  years ;  and  he  speaks  of  spon- 
taneous cures  after  eighteen  or  twenty  years.  He  only  speaks  of  them ; 
but,  in  one  case,  he  witnessed  recovery  after  nine  years'  duration. 
Very  often,  however,  insanity  terminates  in  fatuity ;  and  when  it  so 
ends,  the  fatuity  is  called  dementia.  Idiocy,  fatuity,  and  dementia 
(I  mentioned)  were  in  reality  the  same  thing;  but  if  idiocy  come  on 
in  after  life,  it  is  called  "  fatuity ;"  and  if  fatuity  be  the  consequence 
of  insanity,  it  is  called  "  dementia."  But  it  is  to  be  remembered, 
that  if  madmen  live  to  be  old — (and  some  live  to  be  very  old) — 
their  mind,  deranged  as  it  is,  must  decline  in  the  course  of  nature ; 
— just  as  the  minds  of  sane  people  decline; — just  as  all  our  minds 
will  decline ;  and  therefore  one  can  hardly  say  that  insanity  has  pro- 
duced dementia ;  for  the  insane  mind  must  fall  into  second  child- 
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hood,  exactly  like  the  sane  one.  The  disease,  however,  very  fre- 
quently terminates,  or  is  joined  at  last,  by  palsy;  or  perhaps  by 
apoplexy ;  which  proves  fatal. 

Madmen  have  lived  to  the  age  of  eighty-seven.  lAr.  Tuke,  in  his 
account  of  the  patients  at  the  "  Retreat,"  near  York,  says  that  there 
were  eleven  patients  there,  between  sixty  and  seventy  years  of  age; 
four,  between  seventy  and  eighty ;  and  one  had  arrived  at  the  age  of 
eighty-seven;  yet,  upon  the  whole,  there  can  be  no  doubt  that 
insanity  shortens  life.  If  a  person  in  insanity  live  to  a  great  age,  it 
is  lucky  (or  unlucky)  for  him ;  but  in  a  great  number  of  instances, 
such  persons  do  not  live  to  be  very  old ; — just  as  is  the  case  in  con- 
nate idiocy.  Persons  who  have  congenital  idiocy,  generally  die 
before  they  arrive  at  the  middle  period  of  life. 

When  persons  die  of  insanity,  you,  for  the  most  part,  find  nothing 
sufficient  to  explain  the  symptoms.  There  is,  perhaps,  an  appear- 
ance of  disease  in  the  head ; — especially  if  the  person  die  early,  and 
you  inspect  him  very  soon  after  death.  But  it  is  to  be  remembered 
that,  although  frequently  nothing  is  found  to  explain  the  symptoms, 
yet  very  few  brains  are  dissected  in  a  proper  manner.  Most  persons 
run  over  an  examination  of  the  brain  more  quickly  than  any  other 
part.  It  takes  so  much  time  to  open  the  head,  that  the  rest  of  the 
business,  for  the  most  part,  is  hurried  over;  and  many  who  do 
examine  the  brain,  are  not  qualified  for  such  an  examination.  Not- 
withstanding all  this,  however,  there  can  be  no  doubt  that  little  or 
nothing  is  frequently  found  in  the  brain  of  insane  persons; — just  as 
is  the  case  in  the  stomach,  in  dyspeptic  people.  If  you  open  the 
stomach  of  a  dyspeptic  person,  I  will  be  bound  to  say  that,  in  the 
greater  number  of  cases,  you  could  not  tell  the  organ  from  that  of 
other  persons,  who  have  died  with  an  excellent  digestive  apparatus. 
After  pure  asthma,  you  cannot  tell  that  the  individual  had  been 
subject  to  the  affection. 

The  foregoing,  therefore,  is  no  argument  against  the  disease  being 
an  affection  of  the  brain.  A  disease  may  be  corporeal)  and  yet  not 
be  structural; — no  affection  of  any  organ  may  take  place.  It  does 
not  follow,  because  we  say  insanity  is  corporeal,  that  it  is  not  a  disease 
of  the  mind.  We  know  nothing  about  that,  except  as  to  this  world  ; 
and  it  is  with  this  world  that  medical  men  have  to  do.  It  is  a  cor- 
poreal disease ;  but  that  does  not  imply  that  it  must  be  a  change  of 
structure.  A  change  of  function  may  be  quite  sufficient.  In  diabetes, 
which  destroys  life,  I  have  opened  bodies  over  and  over  again ;  and 
have  not  seen  any  thing  to  shew  me  that  the  person  had  had  organic 
disease.  Again,  you  may  conceive  that  this  must  take  place,  if  you 
consider  that  individuals  have  been  mad  for  years ;  and  that,  just 
before  death,  they  have  recovered  completely.  A  lady  of  rank,  in 
whose  family  there  is  insanity,  told  me,  that  her  husband  had  been 
deranged  for  a  great  number  of  years;  and  at  length  he  died;  but 
just  before  death  he  recovered  his  senses.  Dr.  Marshall,  who  was 
formerly  a  teacher  of  Anatomy  in  London,  mentions  a  case  where 
recovery  from  insanity  occurred  a  few  hours  before  death.  Now  if 
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the  disease  had  arisen  from  a  structural  affection  of  the  brain, — if  the 
brain  had  been  so  disorganized  that  it  could  not  perform  its  functions, 
of  course  such  an  event  would  not  have  occurred  before  death. 

But  you  have  proof  enough  of  there  being  cerebral  affection,  to 
say  nothing  of  the  occurrence  of  the  disease  itself;  for  the  latter 
proves  itself  to  be  a  cerebral  affection,  as  much  as  dyspepsia  proves 
itself  to  be  a  disease*  of  the  stomach.  But  you  may  have  anatomical 
proof  in  these  cases ;  for  when  the  disease  has  continued  long,  you 
generally  find  some  mark  of  disease  in  the  head.  You  do  not  find 
anything  to  explain  the  insanity ;  but  you  find  something  that  shews 
there  has  been  suffering  in  the  head.  For  example,  there  is  often 
fluid  in  excess  in  the  brain,  or  upon  the  brain ;  or  the  membranes 
of  the  brain  are  thicker  than  usual ;  or  they  are  opaque ;  and  the 
bones  of  the  head  are  very  frequently  thickened  likewise.  The  ex- 
ternal table  remains  in  its  proper  situation ;  but  the  diploe  between 
the  two  is  increased.  A  deposition  takes  place  there,  and  the  bones 
become  thicker;  and  not  only  so,  but  sometimes  they  acquire  an 
ivory  hardness.  Now  insanity  is  not  situated  in'  the  bones  of  the 
head  ;  but  when  there  is  such  thickening  of  the  bones,  and  the  mem- 
branes are  thickened,  and  effusion  is  found  in  the  membranes,  it  shews 
that  the  head  has  been  suffering. 

Gall  mentions  that,  in  many  suicidists, — in  fact,  he  says  in  all, — 
and  frequently  in  great  criminals,  where  there  was  no  efficient  reason 
for  the  action  of  which  they  had  been  guilty, — where  criminals  had 
been  influenced  by  violent  feelings  only,  — he  found  the  bones  dense 
and  thick.  Greeding  mentions  that,  in  two  hundred  and  sixteen 
maniacs,  he  found  the  bones  of  the  cranium  very  thick  in  one  hun- 
dred and  sixty-seven.  In  one  hundred  furious  maniacs,  he  found  in 
sixty-eight,  that  the  bones  of  the  cranium  were  very  thick.  Out  of 
thirty  imbecile  individuals,  he  found  the  bones  of  the  cranium  very 
thick  in  twenty-two.  Gall  mentions  another  interesting  fact ;  which 
is  that,  in  the  extreme  old  age  of  maniacs,  the  bones  may  grow  thin 
again  ; — just  as  they  do  in  sane  individuals.  You  know  that,  in  sane 
individuals,  the  bones  become  very  thin  in  certain  parts ;  and  though 
in  insanity  you  may  have  them  thickened,  yet  they  will  become 
thin  again ; — exactly  as  in  sane  persons. 

Besides  these  appearances,  you  may  find  various  diseases  in  the  brain 
itself;  but  you  must  not  be  surprised  if,  in  cases  which  are  not  of  long 
standing,  you  do  not  find  any  disease  at  all.  If  the  case  be  of  long 
standing,  and  you  find  the  bones  diseased,  you  may  also  find  disease 
of  other  parts.  I  had  a  case,*  which  occurred  in  a  woman  who  had 
a  disposition  to  injure  herself;  and  there  was  violent  pain  in  each  ear. 
She  was  deformed,  and  laboured  under  chronic  bronchitis.  She  was 
placed  near  a  window,  caught  cold,  and  died  suddenly.  After  death, 
over  each  ear,  there  were  found  strong  adhesions  to  the  dura  mater  ; 
and  the  brain  itself,  just  over  the  part,  was  in  a  state  of  vascularity. 
In  insanity  you  may  find  different  parts  of  the  brain  more  or  less 

*  See  the  "  Medical  Gazette,"  Volume  viii,  Page  168. 
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inflamed ;  and  you  may  find  the  appearances  which  inflammation 
more  or  less  induces ;  such  as  thickening  and  softening  and  various 
organic  affections; — just  such  as  you  would  a  priori  expect. 

I  may  mention,  in  connexion  with  this  remark,  that  over  the  parts 
which  are  particularly  excited,  you  will  frequently  find  the  tempera- 
ture higher,  than  at  other  parts  of  the  head.  Nothing  is  more 
common  than  to  find  one  part  of  the  head  hotter  than  another.  If 
we  have  been  studying  for  some  hours,  we  feel  the  temperature  of 
the  forehead  to  be  much  hotter  than  it  is  either  at  the  top,  the  back, 
or  the  sides  of  the  head.  So  when  persons'  feelings  are  excited  in 
insanity,  you  will  find  that  a  local  increase  of  temperature  is  fre^- 
quently  induced.  This  remark  has  been  made  by  those,  who  have 
more  opportunity  of  observing  the  fact  than  myself. 

With  regard  to  the  causes  of  insanity,  of  course  they  are  pre- 
disposing and  exciting  \ — just  as  is  the  case  with  other  diseases. 
Among  the  predisposing  causes,  the  most  remarkable  is  hereditary 
predisposition.  I  should  think  there  is  no  disease  to  which  the 
human  frame  is  subject,  which  can  be  so  hereditary  as  insanity. 
When  I  say  "  disease,"  I  mean  disposition  to  the  disease  ;  because 
if  a  person  do  not  have  a  disease  break  out  till  he  is  thirty,  forty, 
fifty,  sixty,  or  even  seventy  years  of  age,  yet  if  the  disposition  to  it  be 
given  to  him  by  his  parents  and  ancestors,  we  say  it  is  hereditary. 
That  is  the  ordinary  mode  of  speaking ;  but  some  people  object  to 
this  word  " hereditary"  I  should  suppose,  however,  that  if  a  man 
inherit  an  estate  from  his  father,  even  if  he  do  not  come  into  its  pos- 
session till  he  is  ninety  years  of  age,  it  is  just  as  hereditary  as  if  he 
receive  it  the  day  he  is  born.  It  is  a  mere  quibble  to  limit  the  word 
"  hereditary"  But  insanity,  in  a  large  number  of  cases,  is  hereditary ; 
and  I  do  not  think  it  is  so  difficult  to  wear  out  the  hereditary  dispo- 
sition to  any  other  disease,  as  it  is  that  to  insanity.  It  seems  to  re- 
quire more  of  dilution, — more  crossing  of  the  breed,  than  any  other 
affection ;  for  it  comes  on  even  in  the  third  and  fourth  cousins ;  and 
although  it  may  have  disappeared  in  one  generation,  it  so  frequently 
returns,  that  there  is  the  greatest  danger  of  its  arising  in  almost 
every  other  descendant.  Scrofula,  gout,  and  various  other  com- 
plaints, will  cease  from  good  management,  and  in  favourable  cir- 
cumstances ;  but  as  to  the  disposition  to  insanity,  it  is  certainly  one 
of  the  most  undilutable  (if  I  may  use  the  expression)  that  can  be 
imagined. 

The  importance  of  attending  to  the  existence  of  insanity  in 
families,  has  been  very  much  dwelt  upon  by  some  writers ;  and  I 
must  confess  that,  if  I  were  going  to  be  married,  there  is  no  disease 
that  I  should  be  more  anxious  to  inquire  whether  the  family  was 
free  from,  than  this.  Dr.  Spurzheim,  among  others,  has  written  on 
the  subject;  but  it  is  just  as  well  dwelt  upon  by  Burton,  in  his 
"  Anatomy  of  Melancholy,"  in  his  usual  facetious  and  singular 
manner.  He  enumerates  hereditary  disposition  among  the  causes  of 
melancholia ;  and  sa^s — "  Parents  a  cause  by  propagation. — That 
other  inward  inbred  cause  of  melancholia,  is  our  temperature,  in 
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whole  or  part,  which  we  receive  from  our  parents.     Such  as  the 
temperature  of  the  father  is,  such  is  the  son's ;  and  look  what  disease 
the  father  had  when  he  begot  him,  his  son  will  have  after  him,  and  is 
as  well  inheritor  of  his  infirmities  as  of  his  lands."     He  then  enu- 
merates a  number  of  hereditary  diseases,  and  proceeds  to  remark, — 
"  Some  other  causes  are  given,  which  properly  pertain,  and  do  pro- 
ceed from  the  mother.     If  she  be  over-dull,  heavy,  angry,  peevish, 
discontented,  and  melancholy, — not  only  at  the  time  of  her  concep- 
tion, but  even  all  the  while  she  carries  the  child  in  her  womb, — her 
son  will  be  so  likewise  affected,  and  worse.     If  she  grieve  over  much, 
be  disquieted,  or  by  any  casualty  be  affrighted  and  terrified  by  some 
fearful  object  heard  or  seen,  she  endangers  her  child,  and  spoils  the 
temperature  of  it,  for  the  strange  imagination  of  a  woman  works 
effectually  upon  her  infant."    He  concludes  thus : — "  So  many  several 
ways  are  we  plagued  and  punished  for  our  fathers'  defaults ;  insomuch 
that,  as  Fernelius  truly  saith, — <  It  is  the  greatest  part  of  our  felicity 
to  be  well-born ;  and  it  were  happy  for  human  kind,  if  only  such 
parents  as  are  sound  of  body  and  mind,  should  be  suffered  to  marry/ 
An  husbandman  will  sow  none  but  the  best  and  choicest  seed  upon 
his  land ;  he  will  not  rear  a  bull  or  an  horse,  except  he  be  right  shapen 
in  all  parts ;  or  permit  him  to  cover  a  mare,  except   he  be  well 
assured  of  his  breed.     We  make  choice  of  the  best  rams  for  our 
sheep;  rear  the  neatest  kin e;  and  keep  the  best  dogs.     Quanta  id 
diligentius  in  procreandis  liberis  observandum. — And  how  careful, 
then,  should  we  be  in  begetting  of  our  children  !     In  former  times, 
some  countries  have  been  so  chary  in  this  behalf, — so  stern,  that  if  a 
child  were  deformed  in  body  or  mind,  they  made  him  away.    So  did 
the  Indians  of  old,  by  the  relation  of  Curtius ;  and  many  other  well- 
governed  commonwealths,  according  to  the  discipline  of  those  times. 
'  Heretofore,  in  Scotland,'  saith  Boethius,  '  if  any  were  visited  with 
the  falling  sickness,  madness,  gout,  leprosie,  or  any  other  such  dan- 
gerous disease,  which  was  likely  to  be  propagated  from  the  father  to 
the  son,  he  was  instantly  gelded ;  a  woman  kept  from  all  company  of 
men ;  and  if  by  chance,  having  some  such  disease,  she  were  found  to 
be  with  child,  she  with  her  brood  were  buried  alive/     And  this  was 
done  for  the  common  good ;  lest  the  whole  nation  should  be  injured 
or  corrupted.     A  severe  doom,  you  will  say,  and  not  to  be  used  among 
Christians ;  yet  more  to  be  looked  into  than  it  is.     For  now,  by  our 
too  much  facility  in  this  kind,  in  giving  way  for  all  to  marry  that 
will, — too  much  liberty  and  indulgence  in  tolerating  all  sorts,  there 
is  a  vast  confusion  of  hereditary  diseases ; — no  family  secure ; — no 
man,  almost,  free  from  some  grievous  infirmity  or  other ;  when  no 
choice  is  had,  but  still  the  eldest  must  marry,  as  so  many  stallions  of 
the  race.     Or,  if  rich,  be  they  fools  or  dizzards,  lame  or  maimed, 
unable,  intemperate,  dissolute,  exhaust  through  riot,  as  he  said,  jure 
hereditario  sapere  jubentur ; — they  must  be  wise  and  able  by  in- 
heritance.    It  comes  to  pass  that  our  generation  is  corrupt;  we 
have  many  weak  persons,  both  in  body   and   mind;  many   feral 
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diseases  raging  amongst  us ;  crazed  families ; — parentes^  peremptores  ; 
our  fathers  bad,  and  we  are  like  to  be  worse." 

Now  this  is  good  advice ;  for  though  it  is  not  to  be  carried  to 
the  unwarrantable  pitch  of  gelding  unfortunate  people,  yet  un- 
doubtedly this  matter  ought  to  be  attended  to  much  more  than  it  is. 
I  think  it  sin  to  marry  a  person  in  whose  family  there  are  many 
instances  of  insanity ;  and  it  is  appalling  to  read  the  accounts  of 
"  deaf  and  dumb"  charities,  and  "  blind"  charities ;  where  you  see 
that  individuals  have  married ;  and  have  produced  child  after  child 
deaf  and  dumb,  or  child  after  child  blind.  I  think,  when  one  or  two 
children  have  been  produced  blind  or  deaf,  that  it  is  wickedness  for 
procreation  to  be  continued.  You  will  sometimes  see  as  many  as 
six  children  born  deaf  or  blind  in  the  same  family.  I  should  think 
it  would  be  desirable,  in  such  circumstances,  to  ascertain,  if  pos- 
sible, which  of  the  family  the  disease  arose  from ;  and  that  divorce 
would  then  be  very  allowable ;  so  that  only  one  should  be  deprived 
of  marriage-rites. 

To  shew  you  how  very  hereditary  insanity  is,  I  may  mention  that 
Dr.  Burrows  says,  that  six  cases  out  of  seven,  in  his  private  practice, 
were  of  an  hereditary  nature.*  In  the  Salpetriere,  there  were  three 
hundred  and  twenty  female  lunatics ;  one  hundred  and  five  of  whom 
had  the  disease  hereditarily.  Out  of  two  hundred  and  sixty-four 
cases  treated  by  Esquirol  in  his  private  practice,  one  hundred  and 
fifty  were  hereditary.  Where  insanity  is  hereditary,  it  is  very 
common  to  see  other  members  of  the  family,  not  deranged,  but  afflicted 
with  some  nervous  disease  or  other.  I  know  one  family,  where  two 
or  three  are  deranged.  The  father  is  not  deranged  ;  but  he  speaks 
badly,  and  has  twitches  of  the  face.  Two  other  children  of  the 
family  are  sane;  but  have  twitches  of  the  face.  Where  one  is 
insane,  another  is  frequently  a  little  odd  in  his  manner,  or  odd  in  his 
thoughts  ;  but  not  sufficiently  so  to  be  called  deranged.  Where  there 
is  insanity  in  a  family,  you  will  observe  some  individuals  with  very 
strong  feelings;  but  not  so  strong  as  to  overbalance  the  mind,  so 
as  to  produce  insanity.  I  believe  I  mentioned  this  circumstance 
before,  when  speaking  of  other  diseases  of  the  nervous  system. 

Among  the  frequent  causes  of  insanity,  are  what  are  termed  moral 
causes;  consisting  in  violent  excitement  of  the  feelings ;  but  these,  for 
the  most  part,  are  innocuous,  unless  there  be  hereditary  predisposi- 
tion. A  person  will,  in  general,  bear  the  most  violent  excitement 
from  external  circumstances,  unless  there  be  a  predisposition  to  the 
disease.  We  every  day  see  persons  suffer  the  greatest  reverses, — 
the  most  dreadful  privations; — the  severest  bereavements  of  those 
who  are  dearest  to  them ;  so  that  they  are  overwhelmed  for  a 
time;  but  they  are  not  ruined  in  mind  for  ever.  There  must 
be  a  certain  weakness  of  mind,  or  a  bad  constitution  of  mind,  or 
an  ill-regulated  state  of  mind,  or  a  disposition  to  insanity  in  general, 
for  these  causes  to  take  effect.  At  any  rate,  the  mind  may  be  so 

*  See  his  "  Commentaries  on  the  Causes,  Symptoms,  and  Treatment  of 
Insanity." 
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strong,  and  the  faculties  so  well  formed,  and  so  well  balanced, 
that  the  strongest  moral  causes  will  not  upset  the  man.  With  regard 
to  these  causes,  it  is  said  that  joy  has  excited  insanity,  even  more 
frequently  than  grief.  Human  nature  seems  doomed  to  suffer. 
Most  of  us,  every  day  of  our  lives,  suffer  something  or  other, — little 
or  much  ;  and  human  nature  seems  more  capable  of  enduring  grief 
than  of  bearing  joy. 

There  can  be  no  doubt,  I  think,  that  one  predisposing  cause 
to  insanity,  is  a  partial  development  of  the  brain.  In  many 
people  who  are  deranged  through  the  feelings,  (which  is  the  case 
with  the  greater  part  of  deranged  persons),  certain  parts  of  the 
brain  are  more  developed  than  others;  so  as  to  be  more  than 
a  match  for  the  rest  of  the  head ;  and  they  have  suffered  such  a 
strong  excitement,  as  to  have  overbalanced  the  powers  of  the  mind. 
This  you  will  see  in  a  great  number  of  cases.  Where  there  is  mental 
delusion,  I  believe,  in  most  cases,  it  arises  from  some  strong  passion. 
When  a  man  fancies  himself  an  emperor,  it  is  on  account  of  the 
excessive  development  of  the  organ  of  "  self-esteem."  When  a 
person  fancies  himself  God  Almighty,  it  is  generally  from  the  same 
circumstance.  The  delusion  generally  springs  from  excess  of  pride. 
When  a  person  is  convinced  that  a  conspiracy  is  formed  against  him, 
— that  attempts  are  made  against  his  life  every  day,  or  that  attempts 
are  meditated, — when  he  believes  things  which  have  no  reality  what- 
ever, and  sees  demons  coming  to  injure  or  to  destroy  him; — it  is 
generally  from  an  over- excitement  of  the  depressing  passions.  That 
is  to  say,  his  fear  has  got  the  better  of  his  pride ;  and,  being  under 
the  influence  of  fear,  he  afterwards  becomes  the  subject  of  delusion. 

With  respect  to  exciting  causes,  there  can  be  no  doubt  that  long 
application  to  one  particular  point,  is  occasionally  the  cause  of  insa- 
nity. It  was  evidently  intended  by  Providence,  that  we  should 
employ  all  the  faculties  with  which  we  are  blessed ; — not  merely  that 
we  should  use  one  arm,  but  both;  not  merely  one  leg,  but  both ;  not 
one  faculty  of  the  mind,  but  all  in  their  turn ;  so  as  to  strengthen  the 
whole,  and  enjoy  every  feeling  of  the  mind,  as  well  as  every  intellec- 
tual faculty.  If,  then,  a  person  dwell  intensely  upon  one  idea, — one 
point,  so  as  not  to  employ  the  faculties  of  his  mind  at  large,  and 
employ  all  the  feelings ;  if  one  only  be  engaged  to  the  exclusion  of 
the  rest;  so  that  ideas  of  one  kind  are  not  counterbalanced  by  ideas 
of  another ; — the  person  may  at  last  persuade  himself  of  any  thing, 
and  become  mad.  You  cannot  have  a  better  illustration  of  this, 
than  in  Johnson's  "  Rasselas ; "  where,  from  a  philosopher  studying 
astronomy  ;' — not  hearing  discourses  on  other  subjects ;  not  having 
his  mind  drawn  to  other  topics ;  not  enjoying  one  of  the  greatest 
delights  in  life, — conversation  with  his  fellow-men;  but  shutting 
himself  up,  being  abstracted  on  one  point,  namely,  the  motion  of 
the  heavenly  bodies ; — he  at  last  became  deranged,  and  fancied  that 
he  had  the  command  of  them.  He  was  cured,  you  will  recollect,  by 
being  taken  into  society  again.  That  is  a  very  good  illustration  of 
the  fact  I  have  advanced. 
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Insanity  has  frequently  been  excited  by  fever,  and  common  in- 
flammation of  the  brain.  It  has  been  excited  by  heat  applied  to 
the  body  at  large ;  but  particularly  to  the  head.  What  is  called 
insolatio  has  frequently  made  men  mad.  Mechanical  injury  (as  you 
may  readily  imagine)  has  produced  the  same  thing.  An  instance  is 
mentioned  of  a  foreign  surgeon  having  trephined  a  man,  for  a  large 
wound  of  the  temporal  bone ;  and  when  the  wound  was  healed,  the 
man  could  not  refrain  from  stealing.  He  was  an  honest  man  before ; 
but  after  the  wound  he  had  an  irresistible  desire  to  steal.  The 
surgeon  was  satisfied  that  it  was  the  result  of  disease ;  and  got  the 
man  liberated  from  prison.  He  was  more  than  an  ordinary  surgeon ; 
— he  was  something  of  a  philosopher.  The  people  could  not 
imagine  how  stealing  was  a  disease;  but  the  gentleman  who  had 
performed  the  operation,  was  convinced  that  it  was ;  and  by  repre- 
senting the  case  scientifically  to  others,  he  procured  the  liberation  of 
the  individual. 

The  puerperal  state  is,  no  doubt,  one  cause  of  insanity.  You 
know  that,  during  labour,  women  are  subject  to  such  an  irritation  of 
the  head ; — and  of  the  spinal  marrow,  1  presume :  but  at  any  rate 
of  the  head, — as  to  fall  into  insensibility  and  convulsions ;  and  so 
puerperal  women  frequently  become  insane.  They  become  so,  in 
general,  from  the  third  or  fourth  day  after  delivery,  up  to  the  four- 
teenth or  fifteenth ;  and,  now  and  then,  they  will  become  insane  during 
suckling.  Dr.  Gall  says,  that  he  knew  four  women  who,  in  pregnancy 
only,  had  a  desire  to  steal.  They  had  a  local  or  partial  insanity ;  and 
not,  as  we  usually  see  in  the  puerperal  state, — a  general  insanity. 

I  think  old  age  has  a  tendency  to  produce  insanity ;  and  there  it  is, 
in  general,  insanity  of  feeling.  The  intellectual  faculties  decline 
when  we  grow  old ;  and  the  feelings  frequently  fall  into  a  state  of 
excitement.  I  have  frequently  seen  old  men,  whose  intellectual 
faculties  have  become  much  decayed,  become  exceedingly  passionate, 
suspicious,  and  at  last  delirious; — totally  unlike  any  thing  they 
were  before,  and  in  such  a  state  as  I  considered  to  be  madness. 

Excess  of  all  kinds  will  induce  this  disease.  Sexual  indulgence 
is  always  enumerated  among  the  causes  of  insanity ;  but  very  fre- 
quently, I  have  no  doubt,  excessive  sexual  indulgence,  as  well  as 
improper  indulgence,  is  the  result  of  a  morbid  state  of  the  brain 
itself.  I  have  no  doubt  that  a  great  many  who  indulge  in  sexual 
pleasures,  beyond  what  is  intended,  (thinking  of  nothing  else ; — 
running  riot  every  day),  do  so  through  a  morbid  excitement  of 
the  head ; — a  diseased  state.  They  live  in  indolence  ;  and  not 
having  any  thing  else  to  do,  they  select  this  as  a  good  occupation.  I 
have  no  doubt  that  many  persons  indulge  in  this  way,  till  they  go 
mad ;  but  I  am  quite  satisfied  that  that  is  not  always  the  case ;  but 
that  the  state  which  ends  in  insanity,  has  originally  produced  a 
violent  excitement  in  that  particular  direction. 

The  cessation  of  discharges  will  have  the  same  effect.  Persons 
have  gone  mad  from  the  drying  up  of  an  ulcer  or  an  issue ;  and  the 
disease  has  sometimes  arisen  in  the  way  of  metastasis.  When  a 
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disease  to  which  a  person  has  been  long  accustomed,  disappears, 
sometimes  insanity  will  occur.  I  have  seen  it  come  on  after  gastro- 
dynia ;  and  it  is  said  to  have  occurred,  sometimes,  after  itch,  and 
other  diseases.  It  is  merely  a  disease  of  the  brain ;  and  therefore 
persons  afflicted  with  it  are  subject  to  all  other  affections.  Diseases 
of  the  liver  and  intestines,  will  sometimes  produce  a  sympathetic 
excitement  of  the  head;  so  as  to  occasion  insanity.  Disease  of  other 
parts,  on  the  other  hand,  will  sometimes  impede  this  disease. 

I  need  not  say  that  the  devil  has  nothing  to  do  with  this  disease, 
any  more  than  any  other ;  but  you  will  find  some  physicians  say,  that 
the  devil,  or  demons,  are  the  cause  of  the  disease.  I  may  say  they  are 
not  devils.  The  devil  is  a  particular  individual ;  but  demons  are 
supposed  to  be  the  spirits  of  departed  persons.  You  will  find,  even 
in  sound  writers,  an  account  of  insanity  being  produced  by  the 
devil.  Sauvages,  the  first  writer  on  nosology,  says  that  he  really 
cannot  agree  with  those  German  physicians  who,  one  and  all,  say 
that  persons  possessed  by  the  devil  do  wonders.  Hoffman  and 
Sauvages  state,  that  signs  are  produced  by  demoniacal  agency. 
One  of  these  authors  says,  in  the  first  place,  that  when  a  person 
is  mad  through  demons,  he  has  a  demoniacal  manner.  He  has 
not  only  heard  them  vociferate  unusually  loud,  and  make  most 
unusual  gestures,  but  perform  wonderful  and  unusual  motions  of 
the  body.  In  the  second  place,  that  these  motions  of  the  body 
(convulsions)  came  on  suddenly,  without  any  preceding  disease. 
Thirdly,  that  such  patients  are  very  blasphemous;  and  look  very 
much  like  the  devil.  Fourthly,  that  they  have  a  knowledge  of  men ; 
and  reveal  secret  and  particular  objects  faithfully.  Fifthly,  that 
they  have  a  knowledge  of  unknown  tongues ; — not  foreign  tongues. 
To  be  conversant  with  unknown  tongues,  is  much  more  clever  than 
knowing  foreign  tongues.  We  should  all  be  desirous  to  know  the 
latter  in  this  way ;  because  it  would  save  us  the  trouble  of  learning 
them.  Sixthly,  he  says,  that  they  have  unusual  strength;  and, 
seventhly,  that  they  vomit  singular  things ; — such  as  hairs,  pieces  of 
flint,  pins  and  needles,  and  things  of  that  description ;  and  that  they 
not  only  discharge  them  from  the  stomach,  but  even  sometimes  from 
the  eyes.  When  you  see  this,  you  may  be  quite  sure  a  person  is  pos- 
sessed of  the  devil.  I  believe  I  mentioned  before,  that  physicians 
now  have  driven  demons  from  the  nosology ;  and  Voltaire  says,  that 
the  devil  is  always  much  mistaken  when  he  addresses  himself  to 
doctors ; — that  we  are  the  men  who  drive  him  out. 

As  to  the  general  diagnosis  of  insanity,  we  have  to  distinguish  it 
from  phrenitis,  from  fever,  and  from  delirium  tremens.  There  can 
be  no  doubt  that,  in  insanity,  there  frequently  are  signs  of  inflamma- 
tion ; — that  there  is  pain  and  heat  of  the  head ;  quickness  of  pulse ; 
thirst ;  a  dry  and  foul  tongue ;  high-coloured  urine ;  and  a  throb- 
bing of  the  temples; — just  as  in  delirium; — the  delirium  of  inflam- 
mation. But  in  the  first  place,  insanity  is  a  chronic  disease ;  whereas 
phrenitis  and  fever  are  not ;  and,  in  the  next  place,  although  there 
are  these  symptoms  of  inflammation  of  the  brain  in  insanity,  when  it 
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Jirst  begins,  (so  that  you  may  be  in  doubt  as  to  whether  it  is  phreni- 
tis, — common  inflammation, — or  not),  yet  you  have  this  criterion; — 
that  the  insanity  is  out  of  all  proportion  to  the  signs  of  inflammation. 
I  know  of  no  other  mode  of  discerning  the  true  nature  of  the  case, 
when  signs  of  inflammation  are  present,  than  this.  In  insanity  you 
may  have  no  signs  of  inflammation  at  all ;  so  that  you  can  have  no 
doubt  as  to  its  not  being  a  case  of  inflammation  of  the  brain ;  but  in 
insanity  you  frequently  have  signs  of  inflammation  ;  but  then,  if  the 
disease  be  what  we  call  "  insanity,"  the  aberration  of  the  mind,  and  the 
violence  of  the  feelings,  are  out  of  all  proportion  to  the  inflammatory 
symptoms.  The  state  of  the  brain  may  be  much  the  same,  and  there 
may  be  something  of  quibbling  in  it ;  but  the  distinction  is  important ; 
because,  if  there  be  decided  inflammation  of  the  brain,  you  may  set  to 
work  according  to  the  strength  of  the  patient ;  and,  by  antiphlogistic 
measures,  do  great  good ;  whereas,  if  the  signs  of  insanity  be  out  of 
all  proportion  to  the  signs  of  inflammation,  and  you  think  that  it  is  a 
mere  case  of  phrenitis,  you  will  in  general  do  great  harm.  Anti- 
phlogistic measures  are,  generally,  very  useful  in  the  beginning  of 
insanity.  They  are  very  useful  when  there  are  more  or  less  signs  of 
inflammation.  But  if  the  signs  of  an  aberration  of  mind,  be  out  of 
proportion  to  the  signs  of  inflammation,  I  believe  you  will  do  serious 
harm.  Indeed,  if  you  go  boldly  to  work,  and  think  that  it  is  a  case  of 
inflammation,  then  frequently  antiphlogistic  measures  will  cause  the 
patient  to  sink ;  or  they  will  perpetuate  the  disease, — make  it  per- 
manent. It  is  of  importance  to  consider,  whether  the  signs  of 
inflammation,  and  the  signs  of  insanity,  are  in  proportion  to  each 
other.  If  the  latter  be  only  in  proportion  to  the  former,  the  case 
may  be  treated  as  inflammation. 

Your  diagnosis  will  be  also  assisted,  by  knowing  whether  the 
individual  has  ever  been  insane  before ;  and  whether  there  is  insanity 
in  his  family;  because,  if  these  circumstances  do  exist,  and  if  you 
think  it  is  more  than  inflammation  of  the  brain, — if  you  think  that 
disturbance  and  inflammation  are  co-existent,  and  not  one  dependent 
upon  the  other, — then  you  must  not  have  recourse  to  antiphlogistic 
measures.  As  to  the  delirium  of  fever,  it  is  easily  known,  in  general, 
from  the  peculiar  hollowness  of  the  eyes,  the  vomiting,  the  extreme 
loss  of  appetite,  the  pain  of  the  loins,  and  so  on.  One  cannot  easily 
mistake  a  case  of  this  description;  and  when  delirium  afterwards 
comes  on,  if  it  be  violent,  it  is  in  proportion  to  the  signs  of  inflam- 
mation ;  and  if  it  be  not  violent, — if  it  be  muttering  delirium,  then 
it  is  in  proportion  to  the  sinking  of  the  patient,  the  fluttering  state  of 
the  pulse,  and  the  typhoid  symptoms. 

If  it  is  of  importance  to  know  whether  the  disease  is  real  or 
feigned.  If  it  be  feigned  madness,  people  go  to  sleep.  They  cannot 
keep  themselves  awake;  as  madmen  frequently  do.  Madmen  fre- 
quently sleep  regularly ;  but  frequently  they  can  do  without  sleep 
for  a  long  time ;  but  where  the  disease  is  feigned,  persons  cannot 
hold  out.  Neither  can  they  desist  from  eating  and  drinking,  as 
madmen  frequently  can  ;  and  the  pulse  is  frequently  not  affected ; — 
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at  least  if  you  can  confine  them,  so  that  they  cannot  gain  access  to 
stimuli.  Madmen  will  rave  for  days  and  weeks,  without  stopping ; 
whereas  a  person  who  is  feigning  madness,  generally  thinks  it  neces- 
sary to  rave  violently,  because  he  considers  it  an  important  feature  of 
insanity ;  and  the  consequence  is,  he  cannot  continue  it.  Supposing, 
however,  that  the  patient  does  not  affect  mania,  (that  is  to  say, 
general  insanity,  derangement  on  all  points),  but  monomania, — 
attempting  to  be  mad  only  on  one  point, — he  generally  overdoes  it. 
It  is  impossible  to  convey,  by  words,  an  accurate  idea  of  what  we 
mean  ;  but  generally  there  is  some  over-acting,  or  some  sort  of  incon- 
sistency. They  do  not  support  the  character  well.  They  are  not 
aware  of  all  which  they  ought  to  do ;  and  they  do  more  than  they 
should. 

There  is,  therefore,  I  think,  no  difficulty  in  establishing  the  diag- 
nosis; as  to  whether  it  is  phrenitis,  or  fever,  or  insanity;  or  whether 
it  is  a  case  of  feigned  insanity  or  not.  The  difficulty  is  to  ascertain 
whether  a  patient  is  really  mad,  when  he  pretends  not  to  be  so.  The 
difficulty  is  not  to  prove  cases  of  "morbi  simulati;"  but  cases  of 
"  morbi  dissimulati ; " — not  where  the  disease  is  pretended ;  but  where 
the  patient  pretends  not  to  have  it.  I  formerly  alluded  to  some  cases, 
which  shewed  how  cunning  madmen  were ; — how  necessary  it  is  not 
to  let  them  be  aware  when  you  are  coming  near  the  point; — to  take 
them  by  surprise ; — to  ask  them  questions  that  will  not  make  them 
suppose  you  are  leading  to  the  point ;  and  to  ask  questions  in  a  cir- 
cuitous manner;  so  that  they  may  be  led  to  the  main  question,  with- 
out being  aware  of  it. 

With  regard  to  the  prognosis,  if  there  be  hereditary  tendency  to 
the  disease ;  or  if  there  have  been  an  injury  of  the  head ;  or  if  there 
be  a  peculiar  organization  of  the  head ;  or  if  there  have  been  pre- 
vious attacks  of  the  disease, — recovery  is  not  the  less  probable,  but 
relapse  is  the  more  probable.  Such  persons  do  not  less  easily  recover 
than  others ;  but  when  they  have  recovered,  they  may  easily  fall  into 
the  disease  again.  I  believe  that  the  prognosis  is  rendered  more 
favourable  by  the  individual,  in  whom  the  disease  occurs,  being  neither 
very  young,  nor  in  an  advanced  life ;  but  in  the  middle  period  of 
life.  The  more  violent  the  exciting  cause,  the  more  favourable  will 
be  your  prognosis ;  because,  if  the  exciting  cause  be  very  slight, — if 
a  small  spark  have  excited  a  great  flame,  you  may  suppose  that  the 
person  is  strongly  disposed  to  insanity ;  whereas,  if  the  exciting  cause 
be  very  violent,  you  may  suppose  that  there  was  but  little  disposition 
to  the  disease ;  but  that  the  violence  of  the  cause  was  every  thing. 

Mania, — general  excitement  of  the  brain, — general  delirium, — 
general  violence  of  feeling,  affords  a  more  favourable  prognosis  than 
monomania.  Mania  is  a  general  disturbance  of  the  whole  head  ;  and 
it  is  more  capable  of  correction  than  a  fixed  disturbance  on  one 
point.  It  appears  to  be  more  of  the  nature  of  an  inflammatory  state 
of  the  brain ;  and  inflammation  is  more  easily  recovered  from,  than 
any  thing  locally  fixed, — where  the  patient  dwells  upon  some  one 
particular  point.  Dementia,  or  that  weakness  of  intellect  which 
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follows  insanity,  affords  the  least  favourable  prognosis ;  for  the  brain 
is  generally  in  such  a  state  of  inexcitability,  that  it  seldom  recovers 
its  power.  If  a  person  have  epilepsy,  or  other  diseases  of  the  nervous 
system,  recovery  is  rare.  The  longer  the  disease  has  existed,  the 
less  chance  is  there  of  recovery;  the  more  acute  the  disease,  the 
more  transient,  in  general,  is  it.  With  regard  to  those  cases  which 
occur  in  a  puerperal  state,  recovery  is  more  frequent  than  not.  The 
prognosis  may  generally  be  given  favourably,  when  the  patient  has 
fallen  into  the  disease  after  delivery,  or  during  suckling. 

The  treatment,  like  the  causes  of  insanity,  is  generally  divided  into 
two  kinds, — moral  and  physical ;  and  the  physical,  again,  are  divided 
into  two  kinds ; — first,  antiphlogistic  measures ;  and,  in  the  next  place, 
soothing  measures. 

When  the  case  is  recent,  and  there  are  phrenitic  symptoms,  the 
remedies  for  inflammation  within  the  head  are  to  be  adopted,  with 
more  or  less  vigour ;  or  when  the  case  is  not  recent,  but  we  have 
similar  symptoms  during  any  period  of  the  disease,  the  same  mea- 
sures are  to  be  more  or  less  adopted.  Generally  speaking,  however, 
antiphlogistic  measures  are  not  very  admissible.  When  blood  is 
taken  away,  it  is  found,  in  the  greater  number  of  cases,  that  it  is 
neither  buffy  nor  cupped ;  and  the  majority  of  cases  treated  actively, 
as  phrenitis,  do  not  turn  out  so  well,  as  those  in  which  such  treat- 
ment is  not  adopted ;  or  in  which  such  treatment  is  adopted  with 
very  great  moderation. 

I  have  before  mentioned  that,  in  insanity,  there  may  be  no  signs 
of  phrenitis  at  all ;  or  that  if  there  be,  still  the  mental  aberration, 
and  the  mental  excitement,  are  out  of  all  proportion  to  the  signs  of 
inflammation  which  exist.  I  stated  that  the  disease  is  not  inflam- 
mation of  the  brain ;  for  though  there  may  be  more  or  less  of  an 
inflammatory  state,  yet  that  does  not  explain  the  disease.  It  is  a 
morbid  state,  not  necessarily  of  an  inflammatory  nature;  and  that 
morbid  state  although  frequently  connected  with  inflammation,  is  un- 
questionably not  founded  upon  it.  In  the  beginning  of  the  disease, 
however,  very  frequently  a  certain  extent  of  blood-letting  is  proper ; 
together  with  a  certain  degree  of  purging  and  ptyalism.  For  example, 
the  exhibition  of  tartar  emetic,  in  large  doses, — so  as  to  produce  a 
state  of  nausea  and  depression  of  the  system, — may  be  serviceable. 
But  you  must  be  guided,  in  the  employment  of  these  measures,  by 
the  state  of  the  patient;  by  the  recency  of  the  occurrence;  by  the 
state  of  the  constitution  at  large ;  and  by  the  strength  and  character 
of  the  pulse.  You  must  remember  that,  whatever  signs  of  inflam- 
mation there  may  be,  the  disease  is  not  necessarily  of  an  inflammatory 
character;  and  that  it  is  much  the  best  to  adopt  moderate  anti- 
phlogistic measures,  and  such  measures  as  will  not  greatly  depress 
afterwards.  Among  these,  the  application  of  cold  to  the  head  is  one 
of  the  best.  The  application  of  ice  is  often  much  more  effective 
than  bleeding;  and  it  is  not  attended  by  such  subsequent  depressive 
effects  as  bleeding.  I  can  lay  down  no  rule  for  the  adoption  of  anti- 
phlogistic measures,  except  this ; — that  you  must  be  very  much  on 
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your  guard,  and  not  trust  too  much  to  bleeding.  When  the  disease 
has  existed  for  any  considerable  time,  if  a  fit  of  violence  come  on,  it 
is  very  rarely  to  be  treated  by  blood-letting;  but  you  must  apply 
cold ;  and  remove,  as  much  as  possible,  all  stimuli. 

However,  we  have  sometimes  a  very  different  state  from  that  of 
inflammation.  Frequently  there  is  great  excitement  of  mind, — 
great  aberration  ;  but  while  the  mind  is  in  a  state  of  high  excitement, 
the  pulse  is  of  a  weak  character, — perhaps  very  rapid ;  and  it  is  clear, 
from  the  whole  state  of  the  patient,  that  you  must  not  adopt  de- 
pressing measures;  but  that,  on  the  other  hand,  stimulants  and 
narcotics  are  the  most  useful.  You  will  frequently  see,  in  this 
disease,  a  state  in  which  there  is  great  irritation.  There  is  a  weak- 
ness of  pulse,  which  easily  proves  to  an  experienced  person,  that  the 
case  is  not  of  an  inflammatory  nature, — perhaps  not  the  least  so ; 
but  that  it  is  a  case  of  irritation.  This  is  to  be  treated  by  cold ; — 
in  the  form  of  ice,  or  cold  water,  or  a  shower-bath ;  and  frequently 
by  good  nourishment  and  narcotics.  Cold  lessens  the  morbid  irri- 
tability of  every  part  of  the  body. 

Now  and  then,  both  plans  may  be  very  moderately  conjoined ; — 
just  as  in  the  treatment  of  inflammation.  But  you  frequently  see 
maniacal  patients  in  so  great  a  state  of  excitement,  that  they  will 
not  bear  more  than  the  application  of  ice  to  the  head  and  moderate 
purging ;  and  you  may  find  benefit  by  the  administration  of  a  certain 
portion  of  wine ;  or  (what  generally  answers  still  better)  a  certain 
portion  of  porter,  or  good  strong  malt  liquor  of  some  other  kind ; 
together  with  nutritious  food.  As  to  narcotics,  morphia  has  been 
found  of  late  to  answer  much  better,  in  a  great  number  of  cases,  than 
opium.  I  have  seen  persons  soon  sent  to  sleep,  in  this  state,  by  a 
large  dose  of  camphor ; — a  scruple  of  camphor  given  every  three  or 
four  hours. 

It  is  necessary,  not  only  at  the  beginning  of  the  disease,  but  at  its 
crisis,  to  prevent  the  patient  from  falling  into  an  inflammatory  state 
of  the  head ;  and,  on  the  other  hand,  it  is  necessary  to  keep  up  the 
strength ; — not  to  allow  him  to  sink  into  a  state  of  debility  and  irrita- 
tion ;  and  you  will  find  moderate  antiphlogistic  measures  the  only 
ones  to  fulfil  the  former  indication ;  and  nutritious  food,  or  even  the 
moderate  administration  of  stimuli,  together  with  narcotics,  very  ser- 
viceable for  the  latter. 

I  need  not  say  it  is  necessary,  in  all  cases,  to  remedy  any  other 
disease  that  may  be  present.  If  you  find  costiveness,  remedy  it ;  if 
you  find  vomiting,  remedy  it;  if  you  find  chronic  hepatitis,  or 
disease  of  any  other  part  of  the  body,  get  rid  of  it,  if  you  can ;  for,  in 
most  instances,  it  will  only  exhaust  the  patient  so  much  the  sooner ; 
and,  in  fact,  irritation  in  one  organ,  frequently  keeps  up  irritation  in 
another.  Now  and  then  cases  occur,  in  which  mania  is  suspended  by 
the  production  of  another  disease;  but  these  instances  are  com- 
paratively rare.  If  the  new  disease  were  but  slight,  (supposing,  for 
example,  it  were  only  the  itch),  it  might  be  well  to  let  it  run  its 
course ;  but  if  there  were  any  serious  disease,  I  should  consider  it  our 
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duty  to  cure  it ; — at  any  rate,  to  lessen  it  as  much  as  possible  ;  because 
the  insanity  itself  could  not  do  more  mischief  than  it  will. 

Not  only  is  it  necessary  to  remedy  any  diseased  state  that  may  exist, 
— unless  it  be  clearly  beneficial  to  the  mind,  and  at  the  same  time 
clearly  not  injurious  to  the  body, — but  it  is  also  necessary  to  support 
the  health  as  much  as  possible; — to  give  the  patient  good  air;  to 
have  him  as  much  as  possible  in  the  fresh  air ;  to  observe  the  most 
perfect  cleanliness  ;  and  to  take  care  that  all  the  food  he  has,  shall  be 
of  the  best  quality.  Warm  and  cold  baths  are  found  very  useful ;  but 
it  is  in  melancholia  that  warm  baths  answer  best.  The  cold  bath, 
in  most  cases  of  insanity,  when  patients  glow  after  it,  is  an  exceed- 
ingly useful  measure ;  and  in  violent  paroxysms  a  cold  shower  bath, 
continued  till  the  patient  is  pretty  nearly  overpowered,  has  often  a 
beneficial  influence.  As  a  means  of  remedy  in  chronic  cases,  also, 
the  shower-bath  is  one  of  the  best  things  that  can  be  employed. 

Speaking  of  the  remedies  for  the  purpose  of  subduing  great  vio- 
lence, I  may  mention  that  the  most  violent  fits  of  insanity, — the 
greatest  paroxysms  of  rage,  will  cease  in  general  for  a  time  sponta- 
neously. It  was  the  custom  of  Pinel,  the  celebrated  French  physician, 
to  let  patients  spend  themselves; — to  let  them  rave  away;  being 
certain  that,  after  a  time,  they  would  be  quiet  again.  Nature  is  ex- 
hausted after  great  excitement;  for  the  latter  cannot  be  carried  on 
for  a  long  time.  But  for  the  purpose  of  suppressing  this  violence, 
when  it  is  too  long  continued,  some  practitioners  have  recommended 
a  rotary  machine ;  in  which  you  set  the  patient  upright,  and  spin 
him  round  as  fast  as  possible,  till  he  is  sick  and  giddy,  and  reduced 
to  quietness.  In  that  way  a  maniac,  like  any  body  else,  will  be  ren- 
dered pretty  calm.  It  has  been  recommended  to  lay  the  patient 
horizontally,  with  his  head  at  the  centre,  and  to  spin  him  round  in 
that  position ;  so  that  the  blood  might  reach  from  the  head  to  the 
centre  of  the  body,  by  the  centrifugal  force.  I  have  seen  it  put  in 
practice  in  lunatic  asylums  abroad ;  where  the  patients  spun  round 
as  fast  as  a  tetotum  ;  and,  it  is  said,  with  the  effect  of  quieting  them. 

The  hot  and  the  cold  bath  have  been  sometimes  had  recourse  to 
together.  If  the  patient  be  placed  in  the  hot  bath,  and  after  a  short 
time  a  stream  of  water  be  allowed  to  play  on  the  head, — descending 
for  about  three  feet,  till  the  head  be  thoroughly  cold, — it  is  said  to 
be  very  beneficial.  These  are  all  various  modes  of  effecting  the  same 
purpose. 

With  regard  to  moral  management,  very  great  good  may  be 
effected.  The  medical  treatment  is,  for  the  most  part,  adopted  for 
the  purpose  of  lessening  any  urgent  symptoms  at  the  time ;  and  for 
the  purpose  of  preventing  mischief;  but  with  regard  to  curing  the 
disease,  I  believe  physical  treatment,  in  the  greater  number  of  cases, 
is  not  very  efficacious.  We  may  do  great  good  by  means  of  it ; — 
we  may  prevent  an  inflammatory  state  of  the  head ;  we  may  support 
the  constitution ;  we  may  do  great  good  by  cooling  the  patient,  pro- 
curing him  sleep,  maintaining  his  general  health,  removing  diseases 
in  other  parts  of  the  body,  re-exciting  a  suppressed  discharge,  pre- 
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venting  additional  mischief,  and  lessening  urgent  symptoms.  The 
moral  treatment,  however,  is  of  the  very  highest  importance. 

In  the  first  place,  it  is  right  to  cultivate  any  faculties  that  are  still 
sound.  If  patients  be  not  universally  insane,  but  have  any  mental 
faculties  left  in  a  state  fit  for  occupation,  it  is  exceedingly  service- 
able to  employ  them.  If  a  patient  have  a  taste  for  drawing,  for 
music,  for  mechanical  contrivances,  or  whatever  else,  that  faculty 
should  be  cultivated.  He  should  be  allowed  to  make  the  best  ex- 
ertion he  can  with  his  intellect.  A  pleasurable  occupation  of  this 
description,  is  exceedingly  advantageous ; — not  only  as  contributing 
to  the  happiness  and  the  comfort  of  the  patient,  but  as  withdrawing 
him  from  insane  ideas.  By  this  means  persons  have  frequently  had 
their  insanity  very  easily  subdued. 

But  it  is  also  found,  almost  universally,  that  it  is  of  great  service 
to  enjoin  moderate  exercise.  A  large  number  of  maniacs,  who  have 
no  intellect  left  for  any  pleasurable  mental  occupation ;  and  many 
who,  even  while  in  their  senses,  knew  not  what  intellectual  delight 
was, — may  still  derive  great  pleasure,  as  well  as  .great  improvement 
of  health,  from  bodily  exercise.  Nothing  is  found  more  useful,  in 
the  treatment  of  lunatics,  than  to  give  them  things  to  do;  and,  more 
especially,  to  make  them  work  in  gardens ;  and  occupy  themselves 
continually,  in  the  open  air,  with  bodily  exercise. 

It  has  also  been  found  of  great  use,  not  only  to  maintain  activity, 
of  body,  and  cultivate  those  faculties  of  the  mind  which  are  still  en- 
tire ; — to  make  the  most  of  what  is  left ;  but  also  to  interest  the  feel- 
ings. This  has  been  found  particularly  the  case  with  females.  You 
should  give  them  animals  to  take  care  of;  for  the  tender  feelings  are 
excited,  and  a  constant  interest  is  kept  up,  by  having  animals  under 
their  care.  This  has  been  found,  in  many  instances,  of  very  great 
use.  Whatever  their  station  in  life  may  be,  by  giving  them  bodily 
exercise,  you  maintain  the  general  health.  You  withdraw  their 
attention  from  madness  to  reason ;  and,  in  some  degree,  create  a 
pleasant  state  of  mind.  This  may  be  done  by  mental  occupation,  as 
well  as  by  bodily  exercise.  One  great  point  is,  to  produce  a  plea- 
sureable  state  of  excitement ;  and  in  conformity  with  this,  it  is  neces- 
sary to  make  them  as  happy,  in  all  respects,  as  possible ; — to  treat 
them  with  the  utmost  kindness ;  never  to  have  recourse  to  severity, 
except  in  urgent  cases;  and  never  to  have  recourse  to  harsh  punish- 
ments, or  to  any  thing  which  can  border  on  cruelty.  Nothing  should 
be  done  which  is  calculated  to  irritate  their  mental  or  bodily  feel- 
ings;—  to  inflict  corporeal  pain,  or  produce  vexation  of  mind; 
unless  the  latter  be  absolutely  necessary.  No  stripes,  or  corporeal 
punishment,  ought  ever  to  be  adopted.  Formerly,  straps  and  bars 
were  had  recourse  to,  as  a  proper  mode  of  treatment.  Till  modern 
times,  the  chief  treatment  of  insanity  consisted  in  cruelty.  You  find 
Celsus  giving  direction  for  the  employment  of  the  greatest  severity 
towards  lunatics.  You  will  find  that  Meibomius  (after  whom  the 
tarsal  glands  are  named)  says  that  Rhazes,  an  Arabian  physician, 
orders  that  when  persons  labour  under  insanity, — u  love-madness," 
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and  nothing  else  will  do,  he  must  be  tied  up,  and  then  soundly 
thrashed,  and  beat  well  with  the  fists;  and  this  again  and  again. 
66  One  swallow  does  not  make  a  summer,"  and  therefore,  if  one 
thrashing  does  not  do,  give  the  patient  another.  Another  writer 
agrees  with  him,  and  says,  "  If  the  patient  be  a  young  man,  let 
his  posteriors  be  well  flogged ;  and  if  he  be  not  quiet  then,  put 
him  into  the  bottom  of  a  tower,  with  some  bread  and  water,  till  he 
begs  pardon  for  being  mad,  and  becomes  sane."  Such  were  the 
ideas  entertained,  formerly,  of  the  treatment  of  insanity.* 

There  should  be  the  mildest  restraint  possible.  Restraint  is  some- 
times very  necessary ;  because  some  patients  are  mischievous ;  and 
they  will  not  only  tear  to  pieces  every  thing  they  can,  and  do  what- 
ever mischief  they  can  ;  but  they  will  commit  murder, — will  murder 
themselves  or  others ;  and  therefore  restraint  is  necessary ;  but  it 
should  always  be  effected  in  the  gentlest  manner.  I  believe,  at  a 
lunatic  asylum,  where  the  greatest  attention  is  employed,  there  the 
greatest  gentleness  is  found  admissible;  for  the  more  cruelly  you 
behave  to  lunatics,  the  worse  they  are.  It  is  in  mismanaged  lunatic 
asylums,  that  you  have  shouting  and  howling ;  and  that  every  kind 
of  trouble  is  experienced.  Where  the  keepers  of  lunatic  asylums 
are  benevolent, — use  no  more  restraint  than  is  necessary;  and 
especially  use  restraint  in  the  least  offensive  manner;  and  where  they 
take  every  admissible  opportunity  of  being  kind  to  the  patients ; — 
there  you  find  the  patients  nearly  all  quiet ;  and  a  very  small  num- 
ber indeed  require  coporeal  restraint.  If  punishment  be  necessary 
for  having  done  amiss,  patients  ought  not  to  be  flogged,  but  confined 
for  a  day ; — as  a  child  would  be ;  and  should  be  told  that  that  is  the 
punishment  for  having  done  amiss.  It  is  certainly  right  to  be  firm 
in  all  this ; — never  to  threaten  punishment,  and  then  not  put  it  in 
execution.  A  maniac  would  soon  find  out  this  mistaken  lenity ;  and 
take  advantage  of  it.  Whatever  is  threatened,  should  be  put  into 
execution ; — provided  a  man  threatens  nothing  but  what  he  ought ; 
so  that  maniacs  may  depend  upon  punishment,  as  a  certain  conse- 
quence of  misconduct.  But  the  utmost  that  is  required  in  the  way 
of  punishment,  is  to  deprive  them  for  a  little  time,  of  any  pleasure 
which  they  are  accustomed  to  have,  or  to  employ  a  little  more 
restraint  than  usual. 

There  should  be  nothing  about  the  individual,  to  remind  him  of 
the  circumstances  connected  with  his  insanity.  Hence,  in  most 
cases,  it  is  found  useful  as  a  general  rule,  that  the  patient  should  be 
removed  from  his  friends ;  for  the  circumstances  connected  with  his 
insanity  will,  of  course,  present  themselves,  if  the  patient  see  his 
friends  frequently,  or  remain  in  his  own  house.  It  is,  for  the  most 
part,  advantagious  to  take  the  patient  away  from  his  friends,  and 
his  own  premises ;  in  order  that  all  associations  connected  with  his 
insanity  may  be  removed.  In  the  next  place,  it  is  very  necessary 
that  there  should  be  nothing  dangerous  allowed  to  be  in  the  patient's 

*  This  ''  love-madness "  (observes  Dr.  Elliotson)  is  certainly  the  only  case  in 
which  such  treatment  should  be  adopted ;— if  adopted  at  all. 
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reach ; — no  knives,  or  any  instrument  of  which  the  patient  might 
make  a  bad  use.  There  are  various  degrees  of  insanity ;  and  many 
patients  may  be  trusted  with  things  that  might  do  harm ;  but,  as  a 
general  rule,  every  thing  with  which  he  could  do  mischief,  should 
be  removed  from  a  patient's  reach.  The  windows  should  be  well 
secured ;  and  the  patient  should  have  no  opportunity  whatever  of 
doing  mischief;  for  lunatics  are  very  sly.  Bars,  however,  should  be 
so  placed  before  the  window,  as  to  look  ornamental,  rather  than 
otherwise ;  and  so  as  not  to  give  the  idea  of  a  prison-house. 

Still,  although  it  is  necessary  to  remove  patients  from  their  friends, 
yet  when  reason  is  returning,  it  has  sometimes  been  found  useful  to 
gratify  them  with  a  sight  of  those  they  love  the  most.     I  know  that 
exceptions  to  the  rule  of  not  allowing  them  to  see  their  friends,  are 
rare;  but  now  and  then  that  rule  may  be  broken    through,   and 
great  advantage  be  derived  from  such  a  breach  of  it.     You  will 
find  a  paper,  by  Dr.  Gooch,  published  in  the  "  Transactions  of  the 
College  of  Physicians,"  and  likewise    in  one   of  his  posthumous 
volumes,  giving  an  account  of  a  lady  with  puerperal  insanity ;  in 
whom  the  gratification  of  seeing  her  husband,  was  apparently  pro- 
ductive of  good  effects.  It  was  an  experiment;  but  Dr.  Gooch  satis- 
fied himself  that  it  was  likely  to  be  productive  of  benefit.     It  is  a 
good  general  rule,  not  to  be  broken  through  without  care ;  but  the 
result,  in  Dr.  Gooch's  case,   was  very  beneficial.     A  similar  case 
occurred  to  me,  three  or  four  years  ago,  in  a  gentleman  who  had 
been  deranged  from  moral  causes.   From  great  anxiety  of  mind,  he 
was  perfectly  deranged ;  but  his  insanity  subsided,  and  he  told  me 
that  he  should  like  to  see  his  wife ;  for  that  it  was  very  hard  to  be 
kept  from  seeing  his  wife  and  family.     I  found  him  still  deranged ; 
but  I  stopped  with  him  two  hours,  and  satisfied  myself  that  it  would 
do  him  good.     He  wished  to  leave  his  bed-room,  and  see  different 
parts  of  the  house.     I  took  off  his  jacket,  and  led  him  down  stairs, 
and  gratified  him  by  letting  him  see,  first  one  part  of  the  house, 
and  then  another.     I  watched  the  effects,  and  found  it  did  not  dis- 
turb him  in  the  least; — did  not  throw  him  off  his  balance;  but  he 
seemed  to  gain  intellect,  and  power  over  himself,  as  we  proceeded. 
There  were  many   little  gratifications  which  he  wished  for,   and 
which  I  let  him  have.     One  curious  thing  was  to  kill  a  bantam  cock, 
which  he  saw  from  a  window;  and  which  appeared  to  him  as  a 
spectre,  or  a  fiend.     The  colours,  he  said,  had  been  terrific  to  him  ; 
and  he  should  not  be  happy  till  it  was  killed.     I  gratified  him  with 
it ;  and   he   was   exceedingly   thankful.     He   killed  it  himself.     I 
watched  him  carefully,  for  some  time  after  this ;  and  at  last  I  satisfied 
myself,  that  the  sight  of  his  wife  would  not  be  dangerous.     I  might 
have  been  wrong ;  but  it  turned  out  that  I  was  right.     I  brought 
her  from  a  neighbour's  house;  and  the  interview  was  most  affecting. 
From  that  moment  he  was  perfectly  in  his  senses,  except  for  a  few 
days   when   he   was  violently  excited,  and   then  he  was  found  to 
ramble;  but  from  that  moment  to  this,  he  has  been  in  his  perfect 
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senses.  This  rule  of  separating  a  patient  from  his  friends,  therefore, 
although  a  very  proper  one,  may  be  now  and  then  transgressed  ; 
but  it  should  not  be  broken  without  extreme  caution.  For  the 
most  part,  when  patients  are  insane,  if  their  friends  be  about  them, 
it  increases  the  general  excitement;  and  there  is  no  chance  of  doing 
any  good,  till  they  are  withdrawn. 

The  absence  of  all  corporeal  punishment, — of  all  cruelty, — of  all 
severity, — of  every  thing  which  is  calculated  to  irritate  the  patient, 
and  the  adoption  of  every  thing  that  is  mild,  arid  gentle,  and  sooth- 
ing, and  calculated  to  excite  their  best  feelings,  and  all  their  feelings 
in  a  pleasurable  and  satisfactory  manner; — this  will  lead,  very  fre- 
quently, to  the  removal  of  the  disease.  But  beyond  this  gradual, 
imperceptible  good  operation  on  the  disease,  moral  treatment  can- 
not be  expected  to  go.  You  cannot  expect,  by  moral  treatment,  to 
cure  a  madman  at  once. 

You  will,  however,  see  a  story  of  a  person  being  cured  in  France, 
all  at  once,  by  moral  means.  A  madman  maintained  the  possibility 
of  the  miracle  of  St.  Denis.  The  miracle  was,  that  the  saint  kissed 
his  own  head;  and  this  would  have  been  impossible,  I  suppose, 
except  by  a  miracle.  A  madman  was  maintaining  that  this  was  a 
fact;  and  said  it  was  possible,  because  he  had  done^  so  himself. 
Another  madman  inquired  how  he  did  it ;  and  whether  he  kissed  it 
with  his  heel? — and  then  he  laughed  at  him.  From  that  moment 
the  man  never  spoke  of  it  again.  Now  it  is  quite  clear  that  the  man 
must  have  been  almost  in  his  senses,  to  have  seen  the  validity  of  any 
such  reasoning.  Another  is  said  to  have  believed  himself  the  Holy 
Ghost ;  and  he  had  a  neighbour  in  the  madhouse,  who  also  believed 
that  he  was  the  Holy  Ghost;  and  as  they  were  not  far  separated, 
they  were  brought  to  each  other.  The  one  inquired, — "  Can  there 
be  two  Holy  Ghosts?  You  say  you  are  the  Holy  Ghost;  and  / 
am  the  Holy  Ghost; — can  there  be  two  Holy  Ghosts  ?"  The  man 
got  up  and  said, — "  There  cannot  be  two  Holy  Ghosts ; — I  must  be 
wrong;"  and  he  never  called  himself  the  Holy  Ghost,  from  that 
day.  But  you  must  see,  that  when  such  an  effect  as  this  is  produced, 
the  person  must  be  almost  well.  There  was  another  man  who 
fancied  himself  dead,  and  implored  to  be  buried.  He  assured  his 
attendants  that  he  was  quite  dead ;  and  he  abstained  from  food,  as 
a  dead  man  ought  to  do ;  and  was  laid  out,  as  dead  men  are.  He 
was  conveyed  towards  the  church ; — not  inclosed  in  a  coffin,  but 
carried  in  a  bed.  His  friends  took  care  that  some  merry  fellows 
should  meet  the  funeral,  at  a  certain  part  of  the  road.  They  asked 
who  it  was  that  was  going  to  be  buried ;  and  the  men  who  carried 
him  replied,  that  it  was  a  very  bad  fellow ; — that  the  world  had 
happily  got  rid  of  him.  This  so  provoked  the  man,  that  he  sat 
upright;  and  became  so  savage,  that  he  jumped  down  to  thrash 
them  all.  He  was  then  taken  home ;  sat  down ;  ate  a  good  dinner ; 
and  recovered  from  that  moment.  This  is  another  instance  of  a 
man  who  was  all  but  well  at  the  moment.  It  is  not  for  such  pur- 
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poses  as  these,  that  moral  treatment  is  to  be  adopted.  It  is  possible 
you  may  do  good  in  such  cases  as  these;  but,  in  general,  such  a 
result  is  not  to  be  expected. 

However,  it  is  very  necessary  to  have  recourse  to  stratagem  in 
many  cases.  There  was  another  instance  of  a  man  who  fancied 
himself  dead,  and  would  not  eat;  and  there  was  a  fear  that  he 
would  die  of  starvation.  The  difficulty  was  how  to  get  him  to  eat ; 
and  the  following  stratagem  was  adopted.  Some  people  dressed 
themselves  in  shrouds,  like  corpses ;  and  went  into  his  room,  which 
had  been  previously  darkened.  These  people  carried  food  with 
them,  and  ate  of  it  freely ;  saying  that  they  were  dead,  and  the  dead 
always  ate  well ;  and,  as  he  wished  to  do  every  thing  that  became  a 
gentleman  who  was  dead,  he  thought  he  would  eat  too.  It  is  said 
that  he  then  fell  asleep;  and  that  when  he  awoke  his  fancy  was 
gone.  Another  person  would  eat,  but  he  would  not  be  seen  eating ; 
and  this  is  very  common.  Some  madmen  will  not  eat  in  the  pre- 
sence of  any  body ;  nor  will  they  eat  if  they  think  any  one  will 
discover  that  they  have  been  eating.  A  madman  who  had  such  a 
whim,  had  food  given  him ;  with  a  request  that  he  would  feed  the 
cat  with  it.  He  was  extremely  hungry,  and  eat  it  very  readily; 
and  afterwards  declared  that  he  had  given  it  to  the  cat,  who 
swallowed  it  up  all  at  once.  It  is  frequently  necessary  to  use  a  little 
stratagem,  in  cases  of  this  kind. 

One  .point  is  very  necessary  to  be  attended  to.  If  you  make 
insane  people  do  what  you  wish ; — if  you  make  them  do  every  thing 
with  regularity,  you  have  far  less  trouble  with  them,  in  the  way  of 
eating  and  drinking,  sitting  up,  and  going  to  stool.  A  certain  hour 
should  be  fixed  for  all  these  purposes.  Nothing  is  found  more  useful, 
in  the  treatment  of  insane  persons,  than  to  establish  habits  for  every 
thing  which  you  wish  them  to  do.  If  a  certain  hour  be  established 
for  going  to  the  water  closet,  they  will  go  as  a  matter  of  course,  with- 
out ever  thinking  of  staying  away,  and  retaining  the  contents  of  their 
bowels ;  whereas,  if  there  be  no  fixed  time  for  it,  you  may  have  the 
greatest  difficulty.  So  with  respect  to  their  food,  and  every  thing 
else.  You  can,  with  the  greatest  facility,  get  them  into  the  way  of 
these  things ;  provided  all  you  wish  them  to  do,  is  done  at  certain 
hours. 

This  is  all  that  I  think  it  necessary  to  say,  on  the  treatment  of 
insanity ;  and  having  now  finished  the  contents  of  the  cranium,  I 
shall  proceed  downwards  to  the  throat ;  beginning  with  the  exterior 
(or  nearly  so),  and  proceeding  to  the  interior; — going  first  down  the 
air-passages  into  the  lungs ;  and  then  speaking  of  their  neighbour, 
the  heart.  I  shall  afterwards  descend  the  oesophagus;  and  then  go 
to  diseases  of  the  alimentary  canal. 

'      BRONCHOCELE. 

The  disease  to  which  I  shall  next  direct  your  attention,  is  situated 
in  the  neck,  outside  the  air  tubes; — in  the  gland  called  thyroid. 
This  disease  is  called  Ironchocele ;  from  Ppoyxos,  the  windpipe ;  and 
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the  substantive  of  which  we  make  so  much  use,  —  wjX*;,  a  tumor.  The 
French  call  it  goitre;  and  it  is  supposed  that  this  is  a  corruption  of 
the  Latin  word  "  guttur,"  the  throat. 

The  disease  occasions  a  swelling  in  the  front  of  the  neck,  in  the 
situation  of  the  thyroid  gland  ;  —  a  swelling  produced,  in  fact,  by  an 
enlargement  of  that  gland.  No  disease  would  be  called  bronchocele, 
although  a  swelling  in  the  neck,  unless  it  were  the  result  of  an 
enlargement  of  the  thyroid  gland.  This  tumour  is,  for  the  most 
part,  soft;  and  neither  painful  nor  tender.  It  is  neither  painful 
when  left  to  itself,  nor  is  it  so  when  touched  ;  and  therefore  it  is  not 
tender.  Although  it  is  usually  soft  in  almost  every  part,  yet  occasion- 
ally you  find  it  hard  in  some  one  part  ;  —  of  a  cartilaginous,  and, 
indeed,  sometimes  of  a  bony  hardness.  It  may  attain  a  large  size, 
or  it  may  be  very  small  ;  —  it  may,  in  fact,  be  merely  a  general  ful- 
ness of  the  gland,  or  a  slight  general  enlargement.  Very  frequently 
you  find  it  enlarged  chiefly,  or  almost  entirely,  in  the  centre,  or  on 
one  side  ;  and  from  being,  at  the  beginning,  a  slight  fulness  of  only 
one  lobe  of  the  thyroid  gland,  it  may  attain  so  enormous  a  size,  as  to 
hang  down  to  the  knees.  Fodere,  in  his  treatise  on  the  disease,  men- 
tions an  instance  of  a  tumor  which  weighed  seven  or  eight  pounds; 
and  Alibert  (the  writer  whose  representation  of  diseases  of  the  skin 
I  referred  to)  mentions  a  tumor,  occurring  in  a  man  thirty-eight 
years  of  age,  which  reached  to  the  middle  of  the  chest,  was  as  large 
as  a  pumpkin,  and  looked  like  a  pelican's  pouch.  There  is  also  one 
mentioned,  as  existing  in  a  female  upwards  of  sixty  years  of  age.  It 
extended  from  ear  to  ear  ;  descended  below  the  mammae  ;  impeded 
deglutition  and  respiration  ;  and  pressed  on  the  meatus  auditorius, 
so  as  to  close  it  up.  A  German  author  mentions  an  instance  of  a 
goitre  descending  to  the  knees. 

This  disease  affects  females  more  frequently  than  males;  and 
usually  it  does  not  begin  before  the  individual  has  attained  eight  or 
ten  years  of  age.  There  are,  however,  exceptions  to  this.  In  the 
"  London  Medical  Repository,"  a  physician  mentions  a  child  (in 
Derbyshire)  who  was  born  with  a  goitre  of  considerable  size.  At 
different  times,  when  in  Switzerland,  I  have  made  inquiry  about  it, 
of  the  country  people  and  of  my  guides;  and  one  old  peasant  told 
me,  that  he  knew  an  infant  who  was  born  with  a  goitre  ;  and  I  saw 
one  myself  in  a  little  boy  only  four  years  of  age.  However,  the 
answer  I  usually  received  was,  that  the  disease  seldom  appeared  before 
six  years  of  age;  —  nearly  agreeing  with  what  is  usually  stated  by 
authors.  Authors  state  that,  in  general,  it  does  not  begin  before  the 
eighth  or  tenth  year  ;  and,  indeed,  I  was  told  that  not  only  bron- 
chocele,  but  even  cretinism  (the  idiocy  of  the  country,  which  I 
formerly  spoke  of)  did  not  begin  in  early  childhood.  Some  of  these 
people  have  a  notion  that  a  child  has  a  goitre,  or  is  a  cretin,  if  either 
of  the  parents  were  drunk  at  the  moment  the  little  fellow  was  begot. 
This  they  told  me;  and  wished  me  to  believe  it.  They  ascribe 
these  diseases  to  that  cause  ;  though  not  in  every  case. 

However,  as  the  disease  is  certainly  seen  in  children,  and  they  are 


OP  MEDICINE.  645 

sometimes  born  with  it,  and  frequently  the  parents  have  goitres,  it 
may  be  hereditary;  but  although  both  parents  may  have  goitres, 
yet  (just  as  we  observe  with  respect  to  other  diseases)  it  does  not 
follow  that  the  progeny  must  have  goitres.  A  case  has  been  men- 
tioned to  me  of  a  goitrous  father  and  mother,  who  had  produced 
five  children,  all  of  whom  were  goitrous; — in  a  state  of  cretinism; 
and  of  another  pair  (both  goitrous)  who  had  four  children  with 
goitre ;  and  one,  twenty-two  years  of  age,  who  was  neither  goitrous 
nor  idiotic.  In  fact,  he  said  she  was  tall  and  genteel, — tr£s  gentille. 
This  disease  very  frequently  accompanies  cretinism.  When  you  see 
an  individual  with  a  large  head,  an  ace-of-spade  nose,  the  eyes  a  mere 
slit,  perhaps  deaf  and  dumb,  and  imbecile,  it  is  very  common  to  see 
the  thyroid  gland  enlarged, — to  see  bronchocele  exist;  and  it  is 
asserted  that  if  people,  both  having  goitres,  marry,  and  one  of  their 
children  having  a  goitre  marry  another  with  a  goitre,  that  their 
offspring  (constituting  the  third  generation)  are  sure  to  be  something 
worse  than  goitrous, — to  be  cretins, — to  be  idiotic.  This  is  asserted  ; 
but  I  do  not  know  its  truth  from  any  observations  of  my  own.  When 
the  disease  has  begun,  it  usually  increases ;  but  occasionally  it  makes 
a  stop ; — does  not,  at  a  certain  period  of  life,  increase  any  more ; 
and  I  have  fancied  that  it  has  sometimes  appeared  to  shrink  in 
old  age. 

Bronchocele  may  destroy  life,  by  pressure  on  the  neighbouring 
parts ;  and  Dr.  Baillie  says  he  saw  one  or  two  cases,  in  which  death 
took  place  from  pressure  on  the  oesophagus  and  trachea.  I  have 
frequently  seen  it  affect  the  voice ;  so  that  a  person  spoke  in  a  hoarse, 
croaking  tone,  and  with  a  sort  of  hissing  sound ; — such  as  is  produced 
when  the  trachea  is  pressed.  The  disease  is  not  entirely  confined  to 
the  human  subject ;  but  cattle,  also,  and  dogs  have  it.  It  is  very 
common  for  it  to  be  less  during  the  winter,  and  to  increase  again 
during  the  summer.  It  is  said  usually  to  begin  in  one  lobe  only  of 
the  thyroid  gland. 

You  will  find  its  external  appearance  sometimes  uniform  and 
sometimes  knotty ;  and  on  cutting  into  the  tumor,  you  will  find  cells 
of  all  sizes,  with  contents  of  various  consistency.  Sometimes  the 
contents  are  found  gelatinous,  and  sometimes  soft.  Sometimes  one 
particular  part  is  cartilaginous,  or  even  ossified ;  and  you  will  see  a 
quantity  of  calcareous  matter.  You  will  see  a  variety  of  appearances, 
in  different  parts  of  the  same  tumor.  There  is  a  representation  of 
the  disease  in  Dr.  Baillie's  work.  Occasionally  the  tumor  suppu- 
rates ;  and  sometimes  disappears  spontaneously.  I  need  not  say  that 
the  blood-vessels  of  the  part  are  found  very  much  enlarged. 

This  is  a  disease  which  is  seen  in  various  parts  of  the  globe ;  and 
in  all  latitudes, — hot  and  cold.  It  is  seen  in  England,  France,  Spain, 
Switzerland,  Germany,  China,  Tartary,  Bengal,  and  the  Island  of 
Sumatra.  Mungo  Park  says,  that  he  saw  it  in  the  negroes  of  Bar- 
bary.  It  is  seen  in  Spanish  America;  and,  again,  in  North 
America.  Some  have  ascribed  it  to  the  cold ;  but  as  it  occurs  among 
the  negroes  in  Barbary,  and  also  at  Bengal,  it  cannot  be  owing  to  the 
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cold.  Some  have  ascribed  it  to  the  snow-water;  but  there  is  no 
snow  either  in  Barbary  or  Bengal ;  and,  on  the  other  hand,  the 
disease  is  unknown  in  Greenland  and  Lapland,  where  there  is  little 
else  than  snow-water,  and  where  the  weather  is  very  sharp.  It 
appears,  however,  to  be  dependent  in  some  measure  upon  the  water ; 
for  the  waters  in  the  rivers  and  lakes  of  Switzerland  are  always  bad, 
and  are  drunk  only  by  the  poor  and  ignorant ;  and  those  who  drink 
them  heartily  are,  for  the  most  part,  sure  to  have  the  disease.  Those 
who  are  above  the  very  lowest, — the  most  abject  class,  do  not  drink 
the  waters  either  of  the  rivers  or  lakes ;  but  the  most  ignorant  people 
do.  I  have  seen  them  drinking  water  the  colour  of  ink.  I  had  an 
intelligent  guide  in  Switzerland,  in  1826;  and  he  told  me  that, 
beyond  all  doubt,  this  water  produced  it;  but  those  who  drank 
spring  or  snow-water,  which  did  not  run  along  a  bed  of  lime, 
escaped;  and  nearly  all  escaped  who  drank  cascade-water.  He 
said  that  the  bad  water  usually  took  about  ca  year  to  produce  the 
disease;  but  the  instant  the  bad  water  in  his  neighbourhood  was 
drunk  by  those  unaccustomed  to  it,  they  found  unpleasant  effects. 
Sometimes,  he  said,  these  effects  were  prevented  by  putting  a  bit  of 
ice  or  snow  into  it.  Captain  Franklin,  in  his  "  Journal  of  a  Voyage 
to  the  Polar  Sea,"  (which  is  situated  at  a  great  distance  from  Switzer- 
land), makes  an  observation  perfectly  agreeing  with  the  account 
which  this  man  gave  me.  The  captain  says  that,  at  Edmonton,  on 
the  banks  of  the  Saskatchawan  river,  goitre  is  very  common  ;  that  it 
is  certain  goitre  affects  only  the  drinkers  of  this  water ;  and  that,  in 
its  worst  state,  the  disease 'is  confined  almost  entirely  to  the  half- 
breed  women  and  children,  who  are  always  resident  in  the  Fort,  and 
make  use  of  the  river-water ;  which  is  drawn,  in  the  winter,  through 
a  hole  made  in  the  ice ;  whereas  the  men,  from  being  often  from 
home  on  journies,  and  using  snow-water,  are  less  affected  with 
goitre;  and  when  they  are  at  home  in  the  winter,  if  signs  of  goitre 
come  on,  their  annual  summe*  visit  to  the  coast  presently  cures  them. 
He  says  the  natives,  who  confine  themselves  to  snow-water  in  the 
winter,  or  some  of  the  small  rivulets  which  flow  through  the  plains 
in  the  summer,  are  exempt  from  the  disease.  A  residence  of  one 
year  at  Edmonton,  where  the  water  is  so  bad,  is  sufficient  to  render 
a  family  bronchocelous.  He  says  that  many  of  the  goitres  acquire  a 
large  size ;  and  that  burnt  sponge  has  been  tried,  and  found  to 
remove  the  disease ;  but  that  drinking  the  water  again,  renews  it.  A 
great  proportion  of  the  children  who  have  goitres  (he  says)  are  born 
idiots,  with  large  heads  and  other  distinguishing  marks  of  cretins ; 
but  he  could  not  learn  whether  it  was  necessary  that  both  parents 
should  have  goitres,  in  order  to  produce  cretin  children. 

Another  year  that  I  was  in  Switzerland,  passing  along*a  valley 
near  the  lake  of  Valteline,  the  guide  told  me  that,  in  one  of  the 
populous  villages,  there  was  no  spring;  and  the  inhabitants  are 
therefore  obliged  to  drink  the  water  of  the  river ;  which  is  so  bad, 
that  goitre  prevails  there  very  much  indeed.  But,  in  another  vil- 
lage, there  are  plenty  of  springs ;  and  nobody  there  thinks  of  drink- 
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ing  any  water,  except  that  from  the  springs ;  and  no  one  there  has 
goitre.  He  also  added  that,  where  there  is  much  goitre,  they  are  all 
Catholics ;  whereas  in  the  village  where  there  are  plenty  of  springs, 
the  inhabitants  are  Protestants.  This  is  rather  an  important  re- 
mark ;  because  it  is  a  very  striking  circumstance  that,  on  many  parts 
of  the  continent,  the  Protestant  districts  are  much  cleaner,  and  more 
healthy  than  the  Catholic  districts.  More  frequently  than  not,  you 
can  tell  the  Catholic  districts,  by  merely  looking  round,  and  ob- 
serving the  state  of  the  peasantry,  without  asking  a  single  question. 
The  Catholics  spend  so  very  much  time  in  praying,  that  they  are 
dirty  in  their  persons,  and  negligent  altogether ; — not  at  all  indus- 
trious; whereas  the  Protestants  are  very  clean; — not  spending  so 
much  time  in  church-exercises ;  and  they  are  better  off  altogether. 
No  one  who  has  travelled,  can  doubt  the  truth  of  this  remark ; 
and  in  one  of  the  villages  alluded  to,  the  people  were  much  worse 
off  than  in  the  other.  It  is  important  to  know  this ;  because  I  shall 
have  to  mention,  that  the  worse  people  are  off,  the  more  subject  are 
they  to  the  disease,  when  the  causes  of  it  are  applied. 

The  nature  of  the  water  which  produces  this  disease,  is  not  well 
known ;  but,  in  all  probability,  it  is  mineral.  I  presume  it  to  be  so, 
as  the  water  contains  so  much  lime ;  but  I  will  not  assert  it.  Captain 
Franklin  states,  that  those  inhabitants  who  reside  sixty  miles  nearer 
the  source  of  the  river  than  Edmonton,  are  said  to  be  more  severely 
affected  than  those  at  Edmonton;  and  he  says  goitre  is  unknown  at 
a  distance  from  the  river,  where  nothing  but  snow-water  is  drunk  for 
nine  months  in  the  year.  He  adds  that,  still  farther  from  the  source 
than  Edmonton,  where  the  water  is  still  turbid,  the  disease  is  un- 
known. It  certajnly  appears  to  be  connected  with  the  water,  and 
seems  to  arise  from  some  impregnation  which  the  water  has  near  its 
source,  and  which  it  loses  as  it  goes  along.  At  Edmonton,  Captain 
Franklin  tells  us,  the  river  is  clear,  except  from  the  month  of  May 
to  that  of  July ;  and  that  the  distance  from  the  rocks  and  mountains 
is  one  hundred  and  thirty  miles.  The  neighbouring  plain  is  alluvial, 
and  the  soil  calcareous ;  with  many  fragments  of  magnesian  lime- 
stone. In  Switzerland  the  cause  of  the  disease  would  not  appear  to 
be  in  the  water  at  its  source ;  for  the  springs  and  cascades  do  not 
produce  it.  On  the  contrary,  it  is  the  water  that  runs  along  beds, 
and  is  found  in  lakes,  that  appears  to  give  rise  to  it.  Persons  on  the 
mountains  are  rarely  affected ;  and  those  who  remove  from  the  valleys 
and  places  where  it  prevails,  to  the  mountains,  find  the  tumor  in 
some  degree  alleviated;  and,  after  a  great  length  of  time,  the  disease 
has  been  known  to  cease  altogether.  The  disease  prevails  much 
more  in  valleys  with  high  mountains  around  them  (such  as  you  see 
in  Switzerland)  than  elsewhere;  and  perhaps  in  those  which  are 
most  exposed  to  the  east  and  south  winds. 

Whatever  may  be  the  cause  of* the  affection,  it  is  found  to  prevail 
most  where  the  air  is  worst ; — where  the  mountains  cause  the  air  to 
be  pent  up,  and  where  the  persons  are  badly  off.  It  prevails  in  a 
particular  valley  in  Switzerland  most  frightfully ;  and  there  the 
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people  are  the  worst  off;  for  there  you  see  more  poverty  and  wretch- 
edness, than  in  almost  any  other  part.  The  inhabitants  are  dirty,  and 
badly  fed.  In  the  countries  where  it  is  prevalent,  the  people  have  a 
dirty  brown  Iook5  and  appear  withered ;  as  if  they  were  in  premature 
old  age.  It  seems  that  the  causes  which  produce  the  disease,  are 
those  which  poison  the  habit  generally,  and  render  it  more  liable  to 
be  affected  by  the  causes  of  this  particular  disease.  They  have  an 
aguish,-  or  malaria-kind  of  look ;  yet  you  sometimes  have  it  where 
there  is  no  ague;  and  you  have  ague  where  you  do  not  meet  with 
this  disease.  Any  circumstance  which  throws  the  body  out  of  health, 
may  predispose  to  this  disease.  The  particular  circumstance  of  the 
patient  having  a  withered  look,  may  not  be  immediately  connected 
with  bronchocele;  but  the  causes  of  the  withered  look  may  impair 
the  constitution,  and  render  the  person  constantly  liable  to  become 
goitrous.  My  own  guide  told  me,  that  where  the  inhabitants  were 
dirtiest,  and  the  worst  fed,  they  were  most  subject  to  the  disease. 
Dr.  Good  says  that  it  appears,  in  Derbyshire,  among  the  poor  only ; 
— I  suppose  he  means  chiefly.  He  ascribes  it  to  oat-cake ;  but  the 
latter  is  eaten  in  other  parts  of  England,  with  no  such  effect. 

With  regard  to  the  treatment  of  the  disease,  the  patient  should 
certainly  desist  from  drinking  any  water,  which  may  be  suspected  to 
be  the  cause  of  it.  Burnt  sponge  is  unquestionably  useful  in  it ;  and 
many  practitioners  say  that  they  have  seen  cases  cured  by  it.  I  pre- 
sume there  can  be  no  doubt,  that  it  possesses  a  remedial  power  over 
the  disease ;  and  some  unite  it  with  sulphur. 

By  far  the  most  efficient  remedy,  however,  is  iodine  ;  and  it  may 
be  employed  externally  or  internally.  I  have  cured  many  cases  of 
bronchocele, — some  of  them  where  the  tumor  was  rather  large, — 
with  this  remedy.  It  may  be  employed  in  the  form  of  iodine  itself; 
or  it  may  be  united  with  hydriodate  of  potassa ;  and  that,  perhaps, 
is  the  best  way  of  administering  it.  With  regard  to  the  quantity, 
there  is  no  rule  for  the  dose;  for  it  produces  two  effects, — constitu- 
tional and  local.  The  constitutional  effects  are  'emaciation,  morbid 
irritability  of  body,  quickness  of  pulse,  palpitation,  and  absorption  of 
particular  parts ;  more  especially,  it  is  said,  those  connected  with  the 
succeeding  generation ; — the  mammae  of  women,  and  the  testes  of 
men.  It  likewise  takes  away  the  appetite ;  and  is  more  or  less  in- 
jurious to  the  body  at  large.  But  besides  that,  it  is  a  very  acrid  sub- 
stance ;  and  therefore,  like  any  other  acrid  substance  taken  into  the 
stomach,  it  will  produce  vomiting  and  gastritis,  and  even  ulceration ; 
and  when  it  passes  the  stomach,  it  may  produce  diarrhoea  and  more 
or  less  inflammation  of  the  mucous  membrane  of  the  intestines.  It 
affects  the  stomach  and  intestines  immediately,  simply  as  a  corrosive 
agent;  and  this  may  arise  in  one  person  from  a  small  quantity, 
though  it  will  not  occur  in  another  from  a  large  quantity.  You 
never  know,  beforehand,  the  disposition  of  the  patient  in  regard  to 
it ;  and  therefore  it  is  always  best  to  begin  with  a  small  dose.  There 
can  be  no  impropriety,  as  the  disease  is  chronic,  in  delaying  an  effi- 
cient dose  for  some  time.  You  may  therefore  begin  with  five  minims 
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of  the  saturated  tincture ;  and  if  no  unpleasant  effect  be  produced,  it 
may  be  increased  a  drop  every  dose,  or  every  other  dose.  I  have 
gone  so  far  as  to  give  one  hundred  minims  for  every  dose ;  but  a 
great  number  of  persons  will  not  bear  above  twenty  or  thirty  minims. 
Patients  complain  of  heat  of  the  stomach ;  but  if  you  begin  gra- 
dually, and  inquire  of  the  patient  whether  there  is  any  burning  sen- 
sation, or  heat  of  the  stomach,  or  any  griping,  you  never  need  run 
the  risk  of  doing  mischief  from  its  local  effects.  When  a  person 
begins  to  feel  a  dose  (such  as  fifteen  or  twenty  minims),  I  have  been 
told  that  diarrhoea  took  place ; — even  griping  and  bleeding ;  owing 
to  its  being  such  a  corrosive  substance ;  and  if  a  large  quantity  be 
taken  into  the  stomach,  the  mucous  membrane  will  soon  be  in  a  state 
of  erosion. 

As  to  the  other  salt, — hydriodate  of  potassa, — there  is  scarcely  any 
rule  for  the  dose ;  but  it  may  be  given  in  larger  doses  than  the  other. 
If  you  mix  a  drachm  with  an  ounce  of  distilled  water,  you  may  be- 
gin with  ten  or  fifteen  minims,  and  increase  the  dose  to  a  great 
amount.  There  were  two  or  three  men  whom  some  gentlemen  of 
my  class  saw  at  St.  Thomas's  Hospital,  and  who  took  two  drachms 
of  the  salt  at  a  time.  There  can  be  no  doubt  that  the  medicine  was 
good ;  for  Dr.  Burton  has  analysed  it  very  carefully.  The  article 
is  often  adulterated;  and  lime  has  been  found  in  it;  but  care  has 
been  taken  to  have  a  good  article ;  and  that  which  these  men  took 
is  known  to  be  a  pure  salt.  I  also  recollect  a  woman,  who  took  one 
drachm  for  a  dose,  three  times  a  day,  diluted  with  ten  or  fifteen 
ounces  of  distilled  water.  There  is  no  rule,  for  any  dose  of  medi- 
cine, that  is  applicable  to  all  cases.  It  has  been  thought  by  some, 
that  it  would  be  better  to  give  iodine  itself,  and  this  salt  together. 
Some  persons  always  find  fault  with  others  who  are  energetic,  or 
employ  remedies  in  an  efficient  manner ;  but  there  is  no  reason  be- 
cause you  are  energetic,  and  employ  medicines  efficiently,  that  you 
should  employ  them  rashly.  There  is  no  occasion  to  do  a  patient 
harm ;  and  no  occasion  to  run  any  risk. 

With  respect  to  the  length  of  time  during  which  the  remedy  may 
be  taken,  I  have  been  obliged,  in  bronchocele,  to  give  iodine  a  whole 
year,  before  the  disease  was  cured.  Seeing  the  disease  was  lessened, 
I  persevered ;  and  have  gone  on  for  twelve  months ;  and,  indeed, 
for  more  than  that  time.  I  think,  in  one  case,  I  continued  the 
remedy  fourteen  or  sixteen  months,  before  the  disease  went  away. 
That  was  the  largest  case  of  bronchocele  that  I  ever  cured.  I  never 
saw  any  unpleasant  constitutional  effect ;  though  no  doubt  such  effects 
will  occur,  for  they  have  been  mentioned  by  authors;  but  I  think  if 
you  see  the  patient  frequently,  and  make  proper  inquiries  at  every 
visit,  such  unpleasant  effects  can  hardly  occur.  Now  and  then,  you 
may  be  taken  by  surprise  with  it ;  as  is  the  case  with  every  remedy. 
It  may  act  suddenly.  But  in  general,  when  a  remedy  appears  to 
act  suddenly,  it  has  been  continued  some  time  after  its  effects  have 
begun  ;  and  if  it  had  been  watched  carefully,  and  left  off  the  moment 
it  commenced  its  action  on  the  body,  no  such  effects  would  have 
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ensued.  In  cases  where  a  remedy  has  seemed  to  act  suddenly,  I  can- 
not but  think,  with  the  exception  of  digitalis,  that  in  the  greater 
number  of  instances,  it  has  began  to  act  moderately,  and  has  then 
been  continued  without  diminution.  Had  it  been  omitted,  the  mo- 
ment the  effect  began,  the  slight  effect  would  gradually  have  ceased. 
I  am  not  aware  of  ever  having  done  mischief  with  iodine. 

It  is  well  to  apply  the  remedy  externally,  as  well  as  internally. 
You  make  an  ointment  by  putting  a  drachm,  or  even  two  drachms 
of  the  hydriodate  of  potassa,  to  an  ounce  of  lard.  Of  course  the  skin 
differs  like  the  mucous  membrane,  and  the  constitution  at  large;  and 
what  produces  merely  an  irritation  in  one  part,  will  produce  a  diffused 
rash  in  another.  It  is  well  to  use  half  a  drachm,  or  a  drachm  at  first, 
if  the  person  have  a  fine  skin ;  and  then,  if  no  ill  effect  be  produced, 
you  can  increase  it.  It  is  absurd  to  apply  it  so  as  to  irritate  the 
skin.  The  patient  cannot  bear  rubbing  then ;  and  if  inflammation 
begin,  it  must  go  down  before  you  can  apply  it  again ;  and  you  lose 
so  much  time.  We  shall  see,  when  I  speak  of  diseases  of  the  abdo- 
men, how  much  good  is  effected  in  the  same  way  as  in  bronchocele, 
by  the  exhibition  of  this  medicine.  It  has  been  supposed  that  the 
good  effects  of  burnt  sponge,  are  to  be  ascribed  to  the  iodine  which 
sponge  contains. 

Besides  burnt  sponge  and  iodine,  some  recommend  carbonate  of 
soda;  some,  conium ;  and  some,  leeches.  If  the  part  fall  into  an 
inflammatory  state,  leeches  may  be  useful;  and  if  inflammation 
occur,  the  iodine  should  be  suspended,  and  common  antiphlogistic 
remedies  resorted  to,  till  the  effect  has  ceased ;  and  then  it  should 
be  had  recourse  to  again.  Mercury,  internally  and  externally,  has 
been  useful ;  and  the  two  may  be  combined.  I  have  seen  the  dis- 
ease give  way  to  the  two ;  but  I  can  hardly  say  how  much  good  was 
ascribable  to  each.  Pressure  has  been  said  to  be  useful ;  but  it  is 
awkward  to  make  pressure,  on  account  of  the  trachea  and  oesophagus. 
There  can  be  no  doubt  that  a  seton,  in  this  disease,  is  an  efficient 
remedy.  There  are  on  record,  very  many  cases  of  this  disease  which 
have  yielded  to  a  seton  placed  in  the  skin  over  the  tumor. 

The  disease  has  been  treated  surgically,  as  well  as  medically. 
Some  surgeons  have  tied  the  vessels  of  the  tumor,  with  good  effect ; 
but  this  is  a  point  on  which  I  must  not  dwell.  1  have  only  to  do 
with  this  disease  as  it  is  to  be  treated  by  medicine ;  but  I  may  men- 
tion that  Mr.  Thomas  Blizzard,  formerly  an  able  surgeon  at  the 
London  Hospital,  tied  the  vessels ;  but  death  took  place  from  second- 
ary haemorrhage.  However,  in  one  week  the  tumor  decreased  in 
size  one-third.  Walther,  the  celebrated  surgeon,  tied  the  left 
inferior  thyroideal  artery  ;  arid  the  tumor  diminished  so  much, 
that  at  the  end  of  fourteen  days  he  took  up  the  right  superior 
thyroideal  artery.  No  inconvenience  was  felt;  and  the  tumor 
speedily  disappeared  almost  entirely.  A  surgeon  in  this  country 
(Mr.  Coates)  tied  the  artery  on  the  left  side  only;  and  cured 
the  complaint.  However,  some  surgeons  have  been  bolder  still  ; 
and  Dr.  Hedenus,  of  Dresden,  (with  whose  son  I  was  acquainted), 
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extirpated  the  gland  in  six  cases ;  in  one  of  which  it  was  as 
large  as  a  skittle-ball.  The  whole  of  the  cases  were  successful. 
Fodere  mentions  the  case  of  a  barber  who  cut  one  away  from  his 
wife.  This  was  a  lucky  hit,  for  he  would  probably  kill  the  next 
woman  on  whom  he  operated.  Two  unsuccessful  cases  of  extir- 
pation are  said  to  have  occurred  to  Mr.  Gooch.  Dupuytren,  the 
celebrated  French  surgeon,  removed  a  tumor  after  having  first  tied 
the  arteries.  Only  a  few  spoonsful  of  blood  were  lost ;  but  the  ope- 
ration was  very  long.  Much  suffering  took  place  ;  and  the  patient 
died  in  thirty  hours.  In  several  cases,  the  operation  has  been  found 
so  hazardous,  and  altogether  so  difficult,  that  the  surgeon  has  been 
obliged  to  desist  in  the  midst.  Dessault  is  said  to  have  removed 
half  the  gland  with  success.  I  find  a  note  in  "  Frazer's  Journal," 
stating  that  in  no  part  of  the  world  has  the  whole  tumor  been  extir- 
pated. There  can,  however,  be  no  doubt  of  the  fact ;  for  persons 
have  shewn  that  the  tumor  has  been  extirpated,  by  the  scars  in  the 
neck  left  after  the  operation. 

The  chief  treatment,  however,  is  by  means  of  iodine  internally, 
and  a  seton.  You  are  not  to  suppose  that  either  of  these  will  cure 
every  case.  I  have  seen  the  tumor  so  hard,  that  it  was  quite 
absurd  to  suppose  any  thing  was  capable  of  removing  it.  When  it 
is  cartilaginous,  or  ossified  to  a  great  extent,  I  should  think  it  vain 
to  give  iodine,  or  apply  a  seton. 

PAROTITIS. 

The  next  disease  of  which  I  shall  speak,  is  one  situated  in  the 
glands  in  the  neighbourhood  of  the  thyroid;  but  a  little  higher. 
This  is  entirely  a  medical  disease ;  and  I  believe  the  surgeon  never 
applies  his  art  to  it.  The  last  1  spoke  of  is  disputed  territory;  — 
surgeons  take  it,  and  physicians  take  it;  but  this  (the  mumps)  is,  I 
believe,  strictly  medical.  As  this  is  an  inflammation  of  the  parotid 
glands,  it  is  called  parotitis ;  or,  in  the  language  of  Cullen,  cynanclie 
parotidea.  It  is  right  I  should  mention,  that  Dr.  Cullen  makes 
five  kinds  of  cynanche  *.  The  definition  of  the  whole  is  "  pyrexia, 
frequently  of  the  typhoid  type;  redness  and  pain  of  the  fauces; 
deglutition  and  respiration  difficult,  with  a  sense  of  constriction; 
narrowness  in  the  throat."  Now  the  first  of  the  five  kinds  here 
mentioned,  is  inflammation  of  the  parotid  glands.  I  think  it  better 
to  drop  the  word  "  cynanche;"  and  not  consider  the  different  parts 
of  cynanche  as  varieties  of  one  general  affection ;  but  I  shall  speak 
particularly  of  inflammation  of  the  parotids,  inflammation  of  the  ton- 
sils, and  so  on;  and  I  presume  that,  in  a  few  years,  the  word 
"  cynanche "  will  be  discontinued ;  and  that  we  shall  speak  only  of 
diseases  of  one  part,  or  of  another. 

To  speak  of  parotidea,  or  parotitis,  or  (in  plain  language)  the 
mumps, — it  is  a  swelling  of  one  or  both  parotid  glands ;  attended  with 
an  increase  of  heat  in  the  part ;  extending  to  the  submaxillary  and 

*  This  word  has  the  curious  derivation  of  KVUV,  a  dog,  and  ay^o,  to  strangle ; 
from  dogs  having  been  said  to  be  subject  to  it. 
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sublingual  glands ;  and  affecting  the  rest  of  the  salivary  glands.  The 
disease  is  attended  by  slight  feverishness, — slight  pyrexia ;  and  lasts, 
in  general,  three  or  four  days ; — sometimes  longer."  It  is  sometimes 
followed  by  inflammation  of  the  testicles,  or  breasts ; — which  some 
call  testitis  and  mammitis.  Certainly  either  is  a  much  better  name 
than  hernia  humoralis,  which  causes  great  confusion ;  because  it  has 
nothing  to  do  with  what  we  understand  by  "hernia."  However, 
inflammation  of  the  parotid  or  salivary  glands,  is  sometimes  followed 
by  inflammation  of  the  testes  or  breasts ;  and  this  is  sometimes 
followed  by  phrenitis.  When  a  testicle  has  been  so  inflamed,  it  fre- 
quently afterwards  shrinks, — wastes  away, — atrophies;  and  nothing  is 
left  but  the  membranes ; — the  tunica  albuginea,  and  tunica  vaginalis. 

Parotitis  occurs,  usually,  but  once  during  life;  and  is  said  to  be 
contagious.  It  certainly  is  sometimes  sporadic; — you  see  single 
cases ;  but  frequently  it  is  epidemic.  It  prevails,  in  a  boy's  school, 
all  at  once  throughout ;  and  it  prevails  in  several  schools  in  the  same 
neighbourhood,  and  many  believe  it  to  be  contagious.  I  really  do 
not  know  whether  it  is  so  or  no.  It  occurs  most  frequently,  from 
seven  to  fifteen  years  of  age ; — sometimes  later.  Now  and  then,  you 
will  see  it  in  young  men ;  but  most  frequently  it  occurs  at  the  time 
1  have  stated. 

There  is  nothing  particular  required  for  it  in  the  way  of  treat- 
ment. You  have  only  to  apply  moderate  warmth,  keep  the  patient 
quiet,  make  him  abstain  from  ordinary  nourishment  and  stimuli, 
give  him  a  mild  aperient;  and  the  disease,  for  the  most  part,  goes 
away  after  a  time.  It  is  very  rarely  that  suppuration  takes  place. 
I  have  seen  suppuration;  but  I  presume  it  was  an  accidental  circum- 
stance,—from  he  inflammation  extending  to  the  cellular  membrane. 
I  should  not  recommend  cold  to  be  applied ;  because  the  disease  has 
a  tendency  to  metastasis.  At  least,  when  it  ceases,  the  testicles  and 
breasts  are  apt  to  be  affected ;  and  one  would  suppose  that  if  you 
cause  it  to  cease  suddenly,  there  is  a  greater  probability  of  such  in- 
flammation occurring. 

As  to  inflammation  of  a  testicle,  that  is  not  in  itself  a  dangerous 
thing.  It  is  only  sharp  and  painful;  yet  it  is  thought  to  be  a  serious 
thing.  I  believe,  however,  there  is  no  great  harm  if  one  testicle 
should  be  lost;  for  the  other  will  do  double  work.  But  there  is 
something  more  dangerous;  and  that  is  the  liability  to  phrenitis. 
Phrenitis  sometimes  takes  place,  when  inflammation  of  the  testicle 
ceases.  Sometimes  the  inflammation  in  the  brain  may  occur  at 
once,  when  the  mumps  cease;  but,  more  frequently  than  not,  in- 
flammation of  the  breast  or  testicle  occurs  first,  and  then  phrenitis 
supervenes. 

If  the  case  be  severe,  you  must  treat  it  more  antiphlogistically 
still, — by  means  of  leeches  and  purgatives;  but,  in  general,  nothing 
more  is  required  than  warmth  and  gentle  aperients. 
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